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Administration  or  Bureau  lbbir«viiitim 
LOCATION :  4g09 

fELgPHOHEl  226a>2'S6^ 
Tie-LlneB   ~  Bbttanaiona 

TELiPHONE  DIRBCTORy  INf  OaMf  lOif 
Oupersedta  AD^S6) 
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Uet  nrst  Xnltiftl 


rOBM  NUMBER:  ad-7  ACTUAL  Sill:  I*"  X  S" 
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NAME :  DOE 


JOHN 


Last 


First 


Initial 


AGENCY: 


raA-TOB 


Adrdnistration  or  Bureau  Abbreviation 
LOCATION:     4509  •  s 


Room 


TELEPHONE : 


Building  Abbreviation 
2262-2567 


Tie-Lines     ^     fext ensi  ons" 

TELEPHONE  DIRECTORY  INFORMATION 
(FOR  DELETIONS  ONLYT^ 

AJ)-8    (Super Bed 66  KD^ZSS) 


FORM  NUMBER:  AD-8  (Colored) 
TITLE:   TELEPHONE  DIRECTORY  INFORMATION 
(For  Deletions  Only) 


ACTUAL  SIZE:  3"  X  S" 
PRINTED:  1  card,  one  side 


PREPARATION:  By  administrative  officers,   Washington.   Original  only. 

DISTRIBUTION:   Chief,   Space  Management  Section,   Administrative  Services  Division, 
Budget  and  Management  Branch,  original  only. 
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UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 

BEQUEST  FOB  AUTHORIZATION  TO  ATTEND  MEETING 

BumuwrOfAo*         BXank  Branch,  Chi cagOj  Illinois 

DaU         August  14ji  1945 



DIRECTOR  OF  PERSONNEL: 

■ 

Authorization  Is  requested  for  the  attendance  of: 

Estimated 

Name  and  Dosltlon  Station 

Excense 

JOHN  A.  DOE,  Marketing  Specialist                  Chicago,  Illinois 
• 

$60.00 

at  B^eting  of         Combined  Pood  Board 

• 

Plaoe      Toronto,  Canada                  Date  August 

30,  1945 

Employee  (if  request  oovers  several,  name  oheoked)  will  zMuix|>^«Txss  make 

•ddr*88  on  Quota  of  processed  foods  available  to  foreign  governments. 

The  work  of  the  Department  will  benefit  through  the  attendance  in 

the  fcl- 

lowing  way  (or  state  other  Justifioation) :  Give  the  department  an  idea  of  foreign 

requireoants  in  order  that  inventories  can  supply  the  demand. 

• 

Authorization  for  the  attendance  of      no               other  employees  of  this 

bureau  at  above  meeting  has  been  or  will  be  requested. 

Itomarks: 

/s/ 

Chief 

of  Bureau. 

Approved,  by  direction  of  the  Secretary: 

Branch  Director 

Blaink  Branch 

Director. 

Date  

FORM  NUMBER:  AD-ai  ACTUAL  SrZE:  8"  X  JOi" 

TITLE:  REQUEST  FOR  AUTHORIZATION  TO  ATTEND  PRIITTED:  1  sheet,   front  only 

MEETING 


PREPARATION:  original  and  three  copies  by  official  authorized  to  approve  LA. 
DISTRIBUTION:  all  copies  to  appropriate  Branch  Director 
PROCEDURE  COVER  I  NO  USE;.  218.1 


DISTRIBUTION:  A,W, L,S  (except  S-14),B 
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USDA-PHA 


FORM  AD-154 


PormA.  D.  1S4 

(Dea  1939) 


United  States  Department  of  AcRicuLTURr 
JUSTIFICATION  FOR  AIR  TRAVEL 

August  20 


19 


45 


The  following  travel  by  conamercial  air  lines|gj|^^^^performed  by . 


John  A.  Doe 

(Mame  of  trave'^r) 


(o)  This  travel  is  justified  for  the  following  reason  (indicate  by  check): 

1.  No  excess  cost  to  the  Government  will  result. 

2.  Excess  cost  wUl  be  absorbed  by  the  traveler. 

3.  No  other  usual  means  of  public  transportation  is  available. 

4.  Emergency  involving  the  saving  of  life  or  property. 

X    5.  Impracticable  to  utilize  other  usual  means  of  public  transportaUon  for  purposes  of  this 
travel. 

(6)  Details  are  as  specified  (indicate  by  check): 

1.  In  statement  of  comparative  cost  on  reverse  of  this  form  (required  for  reasons  1  and  2). 

2.  In  factual  statement  below  (required  for  reasons  3,  4,  and  5). 

See  reverse  for  comparative  cost  statement. 

Air  travel  is  necessary  in  order  that  I  can  return  to  Chicago  and 
travel  to  meeting  with  State  officials  in  Louisville,  Ky. ,  on 
Aug.  24,  as  previously  schedule. 


I  certify  tliat  the  information  presented  in  this  statement  is,  to  the  best  of  my  knowledge  and  belief, 
correct. 

/...^-/..^A^.^.^f.*^-.?-?®  ,  Initiating  Official       ./.? /.i-°.^..A-.../??®  -  ,  Traveler 

(If  other  than  traveltr) 

0  f  f  i  c  e  r-i  n- Cha  r  e 

Approved  fob  Bubbau:  (required  for  reasons  4  ^    ^  .■ 

and  5  only)   -  -  ,  ..^/^/^..-. 

(Signature)  (Date) 

Director,  Blank  Branch 
(Tltie) 

Appboved  for  Dbpartment:  (required  for  reason 
5  only)    -  -->  

•'  (SlgnatuTB)  (Date) 


FORM  NUMBER:    AO-l&^  ACTUAL  SIZE:    8"  X  lOi" 

TITLE:     JUSTIFICATION  FOR  AIR  TRAVEL  PRINTED:   1  sheet,   both  sides.   See  reverse  of  form 

on  back  of  this  sheet. 

PREPARATION:     By  traveler  and  forwarded  to  the  official  authorized  to  approve  LA,   or  by  official 
authorized  to  approve  LA. 
Prepare  in  original  and  three  copies. 

DISTRIBUTION:  All  copies  to  official  authorized  to  approve  excess  cost  of  air  travel- 
PROCEDURE  COVERING  USE:  218. I 


DISTRIBUTION:  A,W,l/^  {except  S-14).B 
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USDA-PMA 


FORM  AD-196 


AD  19« 


UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 


REQUEST  FOR  RETIREMENT  RECORD  CARD 


To:  „^i™..^«o»rity.Adi?LiMi9.tr^M.^^ 

(Bureau  or  office  In  U.  S.  D.  A.) 


..SepMmbe.r_2_5.t_.1946. 

(Date) 

In  reply  refer  to 
File: 


It  is  requested  that  Retirement  Record  Card,  Form  2806,  be  completed,  and  furnished  this  office  for 
 M.^.?y...A'.«..P.oe_  who  claims  to  have  been  employed  as  follows: 

(Name) 

DOB I  10-4-96 


DEPARTMENT 
AND  BUREAU 

PLACE  OF 
EMPLOYMENT 

POSITION 

SALARY 

INCLUSIVE  DATES  OF  SERVICE 

AgrioultTire 
T&Ljnn  Seo«  Adin 

,  Washington ,D«( 

I.  Clei*:  CAF-3 

$2168, 28^* 

1-1-43    to  7-31-46 

» 

For  all  periods  of  service,  during  which  retirement  deductions  were  not  withheld,  kindly  furnish  the  gross 
amount  earned  and  the  net  amount  paid  by  fiscal  years. 

All  changes  in  rate  of  pay  and  designation  of  position  should  be  shown. 

If  service  is  at  a  per  hour  rate  the  number  of  hours  served  each  month  should  be  furnished  together  with 
the  number  of  hours  that  constitute  a  month's  service;  also  furnish  reason  for  termination.  In  the  event 
this  information  is  not  of  record,  kindly  furnish  name  and  symbol  number  of  disbursing  officer  during  the 
period  involved. 

Very  truly  yours, 

£i^>,j?u^   

 ?etirfinent..Clext  

(Tltie) 

ProdQotion  and  Kax^eting  Administration 
._Soutb„Buil4ing  .RopBLllfi(§.  

(Bureau  or  Office) 


FORM  NUMBER:  AD-196 

TITLE:     REQUEST  FOR  RETIREMENT  RECORD  CARD 
PREPARATION:     original  by  appropriate  fiscal  office. 
DISTRIBUTION:  To  affected  b  ranch  or  office . 
PROCEDURE  COVERING  USE:  32^.1 


ACTUAL  SIZE:    8"  X  10^" 
PRINTED:     I   sheet,   front  only. 


DISTRIBUTION:  A,W-I5,  L-I& 
9-23-k^6 


USDA-PMA 


FORM  AD-250 


AX>-250 

UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 
ACCIDENT  REPORT 

Eroductipn.and  Mktg.  _Adteii;?.      Fruit  and  Vegetable  Branch  Dallas,  Texas 

(Bureau)  (Division  or  Region)  (Camp  or  Station) 

P.O.  Box  12,  Dallas,  Texas 

(Post  Office) 

NOTICE. — Operators  of  Government-owned  motor  vehicles  wKo  become  involved  in  accidents  of  any  character  whatsoeVer 
with  privately  owned  vehicles  or  property,  or  with  persons,  shall  make  immediate  report  thereof  on  this  form.  This  report  must 
be  made  in  all  instances  irrespective  of  whether  damage  has  been  sustained  and  must  be  submitted  promptly  to  the  official 
superior. 

1.  Number  of  Government-owned  vehicle  ....A-10QP_  _  _    2.  Date  of  accident  .^^.4^.......  ^ 

3.  Time  .A:1Q.  ...^-j    4.  Exact  place  at  which  accident  occurred  I.?.^?.?:S.ecUon JJ.S.Rt .  5^^^ 

6.  From  what  place  to  what  place  was  Government  vehicle  bound?   .??P?..?P^}?f})5...t'.9...P??l-.-^.^.?.  

6.  Was  Government  driver  performing  official  duty?  X®8   _      

7.  Extent  of  injury  or  damage  to  Government-owned  vehicle  Frpnt  .B?mper  _  an(i   

 damaged.  Mght..he.adligh.t  .brokeni..grillw^^^^^     


8.  Extent  of  damage  to  other  property  Fr.On.t..bjmp.er  bent ^.. left  ..frp.nt..f^^ 

 cap— smashed......      —  


Vehicle  No.  1.— GOVERNMENT-OWNED  VEHICLE 
Make  and  type  of  vehicle  .-1938._- .r.Or.d..Tudc»r.  ,  _..    Roster  title  of  driver  .*Oc.tg. Specialist 


....  miles  per  hour. 


Direction  of  travel  .....West..   What  street  .S.ta.t.e..JROU.t.e..iQj29.   Width  of  roadway  

Which  side  of  street  ...Right   Speed  .i5.  miles  per  hour. 

Vehicle  No.  2— OTHER  VEHICLE  OR  PROPERTY  INVOLVED 

Make  and  type  ..JBlymOU-tb.   License  No.  ..TeXrl234          Year  ..  i^^l....    Direction  of  travel .  S^ii.^k  

What  street  .-II....S*-B£>U.te -55   Which  side  ...Righ.t.  _   Speed  . 

Name  and  address  of  owner  Richarjd.SQe,..J.QQ0..Main..StjL^..Dftlla6^..X.ex.a^. 

Name  and  address  of  driver    

IF  PERSON  IS  IN.TURED 

Name   JifiDfi.   Age   Sex   Married  or  single  .  

AddresB   Occupation  

Nature  and  extent  of  Injuries   

Taken  to   By  

9.  Tell,  in  your  own  .way,  how  the  accident  happened  X.yjajR..driYing..S.?5.t...Q|l..S.ta.t.e  .ROU^^    

 X.Appr.QacJieii..tJie..lnter.a©9.tloii..w^   

 i.tr>.p..and..lo.oked..b.o.th..wayB,....X..did..nQ.t..see..aji^   

.„.„acTjaaR.....Jmt.AS..X..enter.ed..ttift..in.ters.e.c.tion..l..n  

......jny..T±ght.At.ji_Mgh..ratB..Qf..6peed..ftnd..I..&ttempte.d.^   

 X..cxiuld-jaQt.jLtap.±a..tioe..I..turned..sbftrpl7..jtc...thfi..leX.t..Mt...Q.^^^^   „ 

 .colli  aiop.>,  


i«-a47e8-s 


FORM  NUMBER:  AD-250 
TITLE:     ACCIDENT  REPORT 


ACTUAL  SIZE:    8"  X  lOi" 

PRINTED:    Two  sheets  ( J oined  ) , four  sides. 


PREPARAT 
DISTRIBUT 


ION:      Prepared  Jointly  by  driver  and  investigator  in  original  and  three  copies, 

ON:     Investigator  sends  original  and  all  copies  to  employee's  supervisor  who  retains 
on©  copy  and  sends  original  and  two  copies  to  chief  of  Area  AS  Division. 
Subsequent  distribution:     original  for  original  accident  docket;  one  copy  for 
Accident  Board  of  Review's  copy  docket;  one  copy  for  AS  Division,  Washington,  for 
copy  docket.     The  AS  Division  shall  submit  this  copy  to  the  Personnel  Division, 
Washington,  for  review  before  filing. 

COVERING  USE;    ^36. I 


PROCEDURE 
DISTRIBUT 


ON:    A  (except  A-m),W, 
11-6-46  L,S  (except  S-|i|),B 


FORM  AD.  250  (2) 


10.  Obtain  names  and  addresses  of  witnesses.    (This  is  important.)    If  unable  to  obtain  names  of  witnesses,  give  reason  below. 
Name  •  Address 

Tom  Brown  c/Q.Jrpimls..Fi.y.in^    _R9.V^^!?..-3jL..pallaSj,  Texa   


II.  CHECK  (X)  EACH  DRIVER. 

Driving  properly  ;   

Exceeding  speed  limit   

On  wrong  side  of  street  

Had  not  right  of  way—  

Cutting  in   

Skidding   

Passing  standing  street  car  

Passing  on  wrong  side   - 

Failed  to  signaL   

Backing  -  

Cutting  left  comer   

Through  street,  failed  to  stop. 
Car  parked  or  standing  


CHECK  (X)  CONDITION  OF  BOTH 
PERSONS  INVOLVED. 


Normal  

Physical  defect  , 

Intoxicated.  

Confused   

'\^ew  obstructed— 


CHECK  ( 
VEHir 


Good— . 

Fair  

Poor — 


CONDITION  OF  BOTH 


X 

JJC.. 


CHECK  (X)  WHAT  INJURED  PEDES- 
TRIAN WAS  DOING. 

(Check  one  item  only — most  important) 

Waiting  for  street  car   


Getting  off — on  street  car  

Getting  off — on  vehicle  

Crossing  at  intersection.  

Same — with  signaL  

Same — against  signal  

Crossing — Not  at  intersection.. 

At  work  on  highway..  

Running  

Walking   


CHECK  (X)  TRAFFIC  CONDITIONS. 

Heavy...  

Light  

Medium    

None     -. 


TRAFHC  REGUUTED  BY- 

No  one    

Police  officer.  

Electric  signals  


CHECK  (X)  UGHT  AND  WEATHER 
CONDITIONS. 


Daylight..  

Artificial  light  good  

Artificial  light  poor  

Darkness..   

Clear  

Cloudy  


Fog... 
■Rain.. 
Snow. 


CHECK  (X)  KIND  OF  ROAD  AND  SUR- 
FACE  CONDITIONS. 


Unpaved  

Asphalt.  

Brick  

Granite  block  

Wood  block  

Concrete  

Street  car  tracks.. 

Good   

Rough   

Defective   

Obstruction  

Dry  

Wet.   

Muddy   

Snowy  

Icy  

Oily   .— . 

Slushy   

Curve  

Straight  


12.  Indicate  any  defeoC  of  either  vehicle  which  may  have  contributed  to  the  mishap  . 


None 


13.  Who,  in  your  opinion,  was  responsible  for  accident?  JBo.tto...driverS_ 

14.  Indicate  by  cross  (X)  mark  where  each  vehicle  was  in  contact: 


(OoTemmeot  veblele) 


(Private  Tshlele) 


kg 


#  2 


FORM  AD- 250  (  3) 


DIAGRAM  SHOWING  HOW  ACCIDENT  OCCURRED 
15.  (Indie  J  e  name  of  streets  and  locations  of  Government  vehicle,  also  locations  of  other  vehicles,  persons,  and  objects  concerned 


srd  :  >y  onows  the  direction  of  travel  of  vehicles,  etc.) 

(Position  immediately  FBIOB  to  acotdent) 


(Position  immediately  AFTEB  accident) 


o 


16.  EXPLANATIODI: 

 EQute..55..i5_.20  .H._.co^^^^ 

 blacktop..2riane.rpM 

 inffiTLing,  to.,  the.,  inter  s^^^ 

V  i  g  i  on. .  .is .  .no  t.  _  .cl.e.ar .  m 


FORM  AD. 250  U) 


(The  FoUowint  Will  Not  Be  FiUed  in  by  Driver) 


(Date) ' 


Estimated  cost  of  repairs         gc  qq 

to  Government  vehicle—  $..t.?.*  

Estimate  by  Smith's  Garage 

Government  Mechanic. 


Cost  of  repairs  to  Government  vehicle,  ^.9.t'..J5?'A?.. 


17.  Is  the  damage  to  the  claimant  covered  in  whole  or  in  part  by  insurance?  — NP.- 


ACTION  RECOMMENDED 


June  3  iqA(> 


(Date) 

J..5isitfid..the.seene..pf  .the..a^^^^ 

surements  and  interviewed  His  state^^^ 

.State..laws..are.attach^^^ 
^th.e_.intersectim,..b.ut.he..^^^^ 

.to..point..of._i.rapact,....Prlvate_„ 
.ii£fij__jCfinterlin.e..M-rmd_8J0iA.  veering 
.JDr±Y.er--of  prxv_ate._mr_.clMraed..to..b^^ 

.spfjftd  limit,  of       miles  per  hour.    Driver  of  Government  car  does  not  contest  tiiis  

statement.    The  change  in  grade  of  Route  55  North  of  intersection  and  the  resulting  

jporPHfie  in  height  of  road  bank  on  East  side  made  it  impossible  to  see  passenger  car 
qpproqf-hing  from  the  Nprth  until  it  was  within  50  feet  of  the  intersection  or  until 

--the--driver.-ixf.-the..GQvernment_.yiahi,cle..approach^^^   

-aine-xxf--£oute-.55-.----State.aaw..requires_.£ull._stop._before__en^^^^^   

.^55^_..^tap  .sign--at-.inter.sectiQn..and-.rQute..sigD..lQQ..feet..^ 

--v-islble.--I)ajmge--to-.private-.car..fistimated..tQ..b.e.J.135.tQ0......Dm^^^^    

the  cnr,  has  Indicated  his  intention  of  submitting  a  claim.    In  rny  opinion  _Goyeram^^ 
--DciYer---was--whally--reapQnaible--i'Qr--thfi..acciAgnt»   


(Investigating  Offloer) 


Administrative  Comments: 


J..agreelwith_"to^^ 

_yfas_.respon_sible  for  the  accident.    Since  .the  Gove™  to  "stop""" 

_CQnstitutes._a  yiqlati      of  botJi  Sjtote  law  ar^^^^^ 
.r.scQmmended_.that  apprqpr^^^ 
.th&t..an.y_.claim.f or  re^^ 

-£sy«3rable..cpnsidera^^^^^        


Officer  in  Charge 


USDA-PMA 


Form   AD -252 


Form  AD-352 
9-1W8 


UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 
MOVEMENT  OF  HOUSEHOLD  GOODS  AT  GOVERNMENT  EXPENSE 


1.  General  Instructions. — Fill  in  all  the  blanks  below  as  well 
as  the  necessary  inventory  blanks  on  the  reverse  side,  then 
forward  this  form  to  the  officer  who  is  to  arrange  for  the 
transportation, 

2..  Moving  at  Government  Expense. — When  speciflcally  au- 
thorized, an' employee  of  the  Department  transferred  from  one 
official  station  to  another  for  permanent  duty  may  be  allowed 
charges  for  packing,  crating,  transporting  (including  dray- 
age),  uncrating,  and  unpacking  (but  not  storage)  of  nia 
household  goods  and  personal'  effects  by  the  method  of  ship- 
ment selected  by  the  bureau.  Shipment  may  be  made  by 
some  means  other  than  that  selected  by  the  bureau  if  the 
employee  so  desires  and  will  pay  the  difference  in  cost.  An 
employee  with  dependents  is  entitled  to  the  transportation  of 
a  maximum  of  5,000  pounds  by  motor  van  or  6,250  pounds  by 
rail.  An  employee  without  dependents  is  allowed  a  maximum 
of  2,500  pounds  or  3,125  pounds.  He  must  assume  the  cost  of 
any  excess  weight.  Payment  will  not  be  allowed  for  the  ship- 
ment of  wines,  liquors,  animals  not  necessary  in  the  per- 
formance of  official  duties,  birds,  or  automobiles.  Groceries  or 
provisions  may  be  included  in  the  shipment  during  the  period 
of  Government  rationing  of  food.  (Reference:  Department 
Regulation  3435.) 

3.  Important  Points  on  Motor  Van  Shipment. 

(a)  Articles  of  High  or  Extraordinary  Value  Not  Ac- 
cepted.— Usually  includes  such  items  as  bank  bills,  coin, 
cun-ency,  deeds,  notes,  other  valuable  papers',  jewelry, 
stamps,  precious  stones,  precious  metals  or  articles  manu- 
factured therefrom.  If  such  articles  come  into  the  posses- 
sion of  the  carrier  without  his  knowledge,  responsibility  for 
safe  delivery  is  not  assumed. 

(6)  Weighing  of  Goods. — Because  questions  frequently 
arise  over  possible  weight  discrepancies,  the  employee 
should,  when  practicable,  be  present  at  the  weighing  of  his 
goods  to  assure  that  it  is  done  properly.  The  weight  of  the 
goods  is  determined  as  follows:  Truck  is  weighed  empty 
(except  for  certain  equipment  such  as  blankets,  pads,  dol- 
lies, chains,  etc.,  needed  to  transport  the  goods)  minus 
crew,  gasoline  tank  full.  (Carrier  should  carry  in  each 
vehicle  a  weight  ticket  shoeing  the  weight  of  the  vehicle 
empty,  date  it  was  weighed,  and  a  list  of  equipment  as 
mentioned  above.)  The  truck  is  the--',  loaded  and  weighed, 
minus  crew,  before  delivery.  The  weight  of  the  goods  is 
determined  by  deducting  the  weight  of  the  truck  empty 


from  the  loaded  weight.  When  scaleg  are  not  available  at 
point  of  pick-up,  the  employee  should  insist  that  ^ods  be 
weighed  en  route  or  at  point  of  destination.  Thia  is  im- 
portant because  if  no  adequate  scale  is  located  at  origin  or 
any  point  within  a  radius  of  10  miles,  carrier  may  aeter- 
mine  the  weight  of  the  goods  by  using  a  constructive  weight 
of  7  pounds  per  cubic  foot  of  properly  loaded  van  space. 
That  method  of  computing  weight  is  usually  disadvanta- 
geous to  the  employee  because  it  invariably  produces  more 
than  actual  weight. 

(c)  Storage  in  Transit. — If  the  employee  requests  storage 
pf  his  goods  somewhere  between  point  of  pick-up  and  final 
'destination,  the.e  will  be  an  extra  charge  for  unloading  and 
loading  at  warehouse  and  for  storage.  (The  Government 
will  not  pay  for  storage  or  cha/rges  incidental  thereto.  The 
cost  rPMst  ho  assumed  by  the  employes.) 

(d)  Incomplete  Delivery. —  The  carrier  may  place  aU  or 

'part  of  the  shijrrnent  in  storage  at  the  employee's  expense 
if  shipment  is  ready  for  delivery  at  destination  address 
and,  through  no  fault  of  the  carrier,  delivery  cannot  be 
made  because  it  is  impossible  to  get  all  or  part  of  the  goods 
into  the  building,  the  driveway  is  impassible,  etc. 

4.  Damage. — The  Regulations  provide  that  goods  must  be 
moved  at  a  transportation  rate  based  on  the  lowest  released 
valuation,  but  if  the  employee  wants  greater  protection 
against  loss  or  damage,  he  may  placs  a  higher  valuation  on 
his  property  providing  he  will  be  liable  for  the  excess  trans- 
portation cost  occasioned  thereby.  The  employee  is  ad^vised 
to  ship  at  the  carrier's  lowest  rate  which  provides  a  30' cents 
per  pound  per  article  carrier  liability  on  motor-van  shipments 
and  a  10  cents  per  pound  per  article  carrier  liability  on  rail 
or  water  shipments,  and  then  procure,  at  his  own  expense, 
cargo  insurance  which  is  based  on  value  of  the  articles  rather 
than  weight,  and  applies  even  though  the  loss  may  be  beyond 
the  liability  of  the  carrier.  Many  motor  carriers  will  handle 
this  type  of  cargo  insurance  for  the  employee.  In  other  cases, 
where  they  will  not,  the  employee  may  obtain  it  direct  from 
insurance  companies  who  handle  that  type  of  policy. 

Even  though  shipment  is  at  Government  expense,  the  De? 
partment  cannot  be  involved  in  making  claims  or  adjustments 
for  lost  or  damaged  goods.  Such  negotiations  are  the  respon- 
sibility of  the  employee  to  be  handled  by  him  direct  with  the 
carrier  who  delivers  the  shipment.  (In  the  case  of  rail 
shipment,  this  would  be  the  delivering  rail  carrier.) 


INFORMATION  NEEDED  TO  ARRANGE  TRANSPORTATION 

{To  be  filled  in  by  employee) 


1.  Address  (Street,  City,  and  State)  FROM  WHICH  Goods  To  Be  Shipped: 


1723  Oregon  Avenue,  i*. 
'xashington,  D.  C. 


2.  Address  (Street,  City,  and  State)  TO  WHICH  Goods  To  Be  Shipped: 

2000  iJe(jor  Street 
Atlanta,  Georgia 


3.  Bidder  May  Inspect  Property  by  Contactino  {Give  name  and  telephone 

number) : 


Mr.  John  A.  Doe 


Republic  2162 


4.  Employee  Desires  Mo^'Bment  To 
Start  (Date) : 

February  11,  1946 


B.  Maximum  Number  of  Days  Em- 
ployee Can  Allow  for  Delivbby 
(From  date  ehoum  at  left)  .- 

Teenty 


6.  If  Goons  Are  Shipped  by  Motor  Van,  Will  Carbjeb  Be  Required  To  Furnish 
(Containers,  Pack  and  Unpack  Small,  Miscellaneous,  and  Breakable  Items? 


□  NO 


I  CERTIFY  THAT  I  (DO)  (DO  NOT)  HAVE  DEPENDENTS  LIVING  WITH  ME;  AND  THAT  NO  RESTRICTED  ITEMS 
WILL  BE  INCLUDED  IN  MY  HOUSEHOLD  GOODS  SHIPMENT.    (See  par.  2  above.) 


i-ebruary  2,  I946 


EMPLOYEE'S  NAME 

John  A.  i^oe 


'  //  exact  destination  street  address  is  not  known,  give  name,  address,  a; 
goods  arrive. 

(OVER) 


^SIGNATURE  . 


lephone  number  of  person  to  be  contacted  when 


FORM  NUMBER:  AD-252 

TITLE:     MOVEMENT  OF  HOUSEHOLD  GOODS  AT  GOVERNMENT  EXPENSE 
Area  or'  Piel(d 


preparation 
Distribution: 


Washington : 


ACTUAL  SIZE:  8"  X  lOi" 

PRINTED:      I   sheet,    both  sides 

Original  and  two  copies,    by  employee.  ") 

r^-r.i  Ai■r.■^^  V  i  WOTiglnals  and  all  copiesto  be si&ed  ) 

Original  and  three  copies,   by  employee.J 


Area  or  Field;  Etrqsloyee  sends  original  and  two  copies  to  procurement  officer.  Subsecjusit  distribution 
by  procurement  officer;  original  and  one  copy  to  appropriate  accounting  office  handling  the  allotment; 
copy,  Area  Administrative  Services  (AS)  Division,  Budget  and  Management  (BM)  Branch  Area  office. 


Washington ;  Enployee  sends  original  and  three  copies  to  procurement  officer.  Subsecuent  distribution  by 
procuranent  officer;  original,  purchase,  Sales  and  Traffic  Division,  office  of  Budget  and  Finance;  two 
copies  to  appropriate  accounting  office  handling  the  allotment;  copy,  AS  Division,  BM  Branch, 
procedure  covering  USE:  1^05.2 

DISTRIBUTION:  A,(except  A-m),W,(except  W-|i+),L,S, (except  S-I4),B 
5-1-46 


ITEMIZED  LIST  OF  HOUS^OLD  GOODS  TO  BE  MOVED 

In  the  inventory  blanks  below,  employeo  should  indicate  the  number  of  pieces  of  each  article  which  ho 
proposes  to  have  moved.  References  to  "cubic  feet"  should  be  ignored,  except  m  noting  the  approximate  size 
of  boxes  and  cartons. 

Net*  th*  InfeiifBAtion  and  flU  la  all  bUnki  on  th*  other  «id«  of  thli  atiMt. 


ARTICLE      S"*  E*' 

Pteoaa 

Ft, 

ARTICLE 

Placaa 

Cu. 
Ft. 

ARTICLE 

Plaoei'  9?' 

1 

ARTICLE  E*' 

Ft. 

UVINC  ROOM 

DINING  ROOM 

KITCHEN 
Breakfast  Suite  Chair  E 

Breakfast  Suite  Table... .10 

Brooms  &  Mops.  Bundle.  2 

Chair   5 

4 

20 

MISCELLANEOUS  (Cant.) 
Mangle,  Cai  2S 

Bookuta,  DoubU  Door... .20 
BookcaM,  Saet..  par  a*«  3 

Pedestal   3 

Flay  Pan  (folding)   3 

China  Cloaat  3R 

Porch  Chair  10 

.AH. 

High  Chair   S 



Chair,  Oeeaalonal  !U 

Dinette  Table  IS 

.1. 

...2 

Chair,  Ovaratuflad  il 



Kitchen  Cabinet  .30 

Porch  Rug,  Small   3 

Chair,  Strallhl  * 

Clock,  Mantia  I 

Range,  Coal  3S 

Pornh  Swing  IS 

Table,  Eatanilon  90 

Poich  Table  10 

Davanport,  2  Cuahlona....3S 

Davenport,  3  Cuihlona  50 

Deak,  Ladlaa'  U 

Tea  Cart  10 

Range,  Cas...  aS 

Refrigerator,  Electric  2S 

Refrigerator,  DM.  Door.. 40 

Daak,  Gov.  WInthrop  20 

BEDROOM 

Refrigerator  Unit  8 

Sewing  Mach.,  Port'hia..  t 
Sled   2 

Lamp,  Floor  (no  ahade)  3 

Unp,  Talk  (Da  tbade)  b'ld  2 

-JL. 

.3... 

o 

fi 

o 

Bedei  Spg.  &  Matt.,  Dbl..60 
Bedii  Spg.  Sl  Matt.,  Sgl..40 

Bo<  °pga.,  for  Dbl.  Bed  2S 

Boa  Spg*.,  for  Sgl.  Bad.. .IS 

.1... 

fin 

.V.V.- 

...1...... 

i 

3 

Table                         -   _  5 





Utility  Cabinet....  10  !  '  

Tool  Chest  10 

Muilc  Cabinet  —  10 

1  1 

Tricycle   S 

Piano,  Baby  Grand  SO 

1 

Tub     S 



Piano,  Parlor  Grand  SO 

Vacuum  Cleaner   2 

Piano,  Upright  60 

Chair,  Boudoir  ...10 

.1... 

10.. 

MISCELLANEOUS 
Ash  Can  7 

Wagon,  Child's..  S 





Piano,  Studio  Upri(ht  40 

Wash  Boiie.  a«r.-  3 

Washing  Machine  2S 

Piano  Bench   -  5 

Barrel  (Glassware)  10 

2 

20 





Basket  (Bushel)   3 

Work  Bench...  20 

Radio,  Cabinet  12 

ru,..*  r^m^   i3 

AJj.. 

Wringer  Bench   I 

Radio,  Bench  Type  S 

Che4t  of  Drawera  2S 

I.; 

Bicycle  10 

Radio,  Table  Model  2 

<-hllH'.  10 

Bird  Cage  &  Stand   S 

Rocker  —  —  12 

Boxes  -  .  2 

4 

Rug,  Large   10 

.X. 

.10. 

-3- 

rKllH'a  Rn<-kar  3 

■'     3 

OFFICE 
Chair,  Arm...   10 

Rug,  Small   3 

Child'a  Table  &  Chaira  10 

••   E 

Chiffonier.  -  25 



"   10 

Chair,  Stenographer  5 





Chifforobe  !S 

••     IS 

CI-  .  ,  Swivel   10 

Sattea   25 

...... 

"  20 

•> 
J. 

2( 

Desks,  DoubU 

Desks,  Dbl.  Sgl.  Pad  35 

Desks,  DbL  Dbi.  Ped...SC 

Buggy,  Doll   5 

Studio  Couch  30 

J... 

.1.. 

...5- 

Dreeaer,  Vanity  ...20 

1... 
.1... 

SO. 

Buggy,  Folding.     ..  5 

Desks,  Single 

Desks.  Sgl.  Sgl.  Fed  30 

Desks,  Sgl.  Dbl.  Pad. — 40 

Desks,  Roll  Top 

Table,  Coffee   5 

Dreeeer.  Venity  Bench  3 

Cartons   2 

Table,  Davenport  IS 

"      -                        -  -  3 

Lamp,  Floor  (no  shade)  ..  3 

Lam?,  Table  (no  shade)  b'xd  2 

Matt.,  extra,  for  dbl.  bed. 15 
Matt.,  extra,  for  sgl.  bed. .10 
Night  Table   S 

  S 

Table.  F.nd__.   3 

Table,  Gate  Leg  10 

4 

 .10 

Card  Table  1 

Double  Pedestal   .SO 

Table,  Library  20 

Table,  Ne.t  S 

t: 

-12- 
9 

Costumer    2 

Filing  Cabinet...  -  .12 

2 

10 

Cot,  Folding   10 

Stationery  Cabinet  30 

Table,  Occaaional  12 

Table,  Octagon  IS 

Rug.  Large  10 

Day  Bed    25 

Rug,  Small  3 

F..'Tiery  .10 

Typewriter  ( boxed)  3 

Table,  Tilt-Top  8 

Telephone  Stand  &  Chair__  5 
Wall  Rack   2 

Spgs.,  extra,  for  dbl.  bad  IS 

Spgs.,  extra,  for  agl.  bad  10 

Folding  Chair   1 

Glider   20 

i  i 

308 

Ml 

Trunk,  Steamer  10 

1 

(ffilRD  TOTAL 

Trunk,  Wardrobe  IS 

Heater,  Coal   20 

1 

Heater,  Gas   S 

1 

Lewr,  Mower  5 

1 

Lawn  Swin;;...  .        .  .,20 

1 

Mangle,  Electric   12 

1 

X 


A  fair  estimate  of 
i.  e.,  770  cu.  ft.  @  6.5 


the  total  weight  of  the  goods  may  be  obtained  by  multiplying  the  total  number  of  cubic  feet  by  6.5  pounds, 
ibs.  per  cu.  ft. =5,005  lbs. 

(OVER)  [la — 370fi8-2        U.  S.  GOVERNMENT  PRINTING  OFFICC 


U8DA-PMA 


FORM  AD-288 


U.  S.  DEPARTMENT  OF  AGRICULTURE 

REQUISITION  FOR  TELEPHONE  SERVICE 
(Submit  in  Duplicate) 


To: 


'  T>ot^  April  10  >  19^ 
Chief,  Telegraph  end  Telephone  Section,  Office  of  Plant  and  Operations. 


From:  D.  N.  Heveneri  Chief)  Space  Management  Secti6n,  AdmlnlBtratiTe  Services  DiTision, 

Budget  and  Managemen;jt.  Branch  . 

The  following  telephone  service  is  reqmrea  for  ofRcial  use  m  the — 

PIIA  ,  Tobacco  Branch 


(Agency) 


(Branch  or  Division^ 


SEE  REVERSE  FOR  DEFINITIONS,  INStRUCTIONS,  AND  SAMPLE  FORM 


CONNECT 


BRANCH 


2262 


EXT. 


WIRING  PLANS 


NO. 


TYPE 


203 


PICK-UP 
BRANCHES 


2567 


TOTAL 
INSTR. 


LOCATION 


4509  S 


DISCONNECT 


BRANCH - 


2262 


EXT. 


WIRING  PUNS 


DO  NOT  WRITE  BELOW  THIS  LINE 


203 


PICK-UP 
BRANCHES 


TOTAL 
INSTR. 


2567 


LOCATION 


503  Aranex 


Datd. 


Requisition  No. 
Foreman,  Telephone  Installers: 

The  above  requisition  has  been  examined  and  approved  by  tiiis  office.  The  installations  or  relocations  indicated  are 
required  .  


Chief,  Telegraph  and  Telephone  Section. 


FORM  NUMBER:  AD-288 

TITLE:    REauisiTioN  for  telephone  service 


ACTUAL  SIZE:  8"  X  lOi" 
PRINTED:   1  sheet,   both  sides 


PREPARATION:  By  administrative  officers,  Washington.   Original  only.    (Although  Form  AD-288  indicates  that 
it  should  be  submitted  in  duplicate,    only  the  original  shall  be  submitted  by  administrative 
officers  of  PMA  since  the  form  must  be  retyped  in  the  Space  Management  Section  of  the 
Administrative  Services   (AS)  Division,   Budget  and  Management  (BM)  Branch.) 

DISTRIBUTION:   chief,   Space  Management  Section,   AS  Division,   BM  Branch.   Original  only. 


PROCEDURE  COVERING  USE:  4«*5.l 


DISTRIBUTION:  A 

4-11.^ 


DEFECTIONS 


1.  A  branch  is  a  telephone  line  and  instrument  connected  to  the  switchboard.    (Rb  4142.) 

2.  An  extension  is  an  additional  instriiment  on  a  branch. 

3.  A  wiring  plan  is  a  switching  device  which  permits  a  telephone  user  to  pick  up  other  brandies  using  the  same  tele- 

phone. 

INSTRTJCnONS 

1.  Floor  plans  showing  ofEice  layout  must  accompany  this  requisition  if  ten  (10)  <>r  more  telephone  instrjimentp  are 

involved.  The  following  information  must  appear  on  the  plan:  Location  of  desks  on  which  telephones  are  to 
appear;  the  branch  number (s)  appearing  at  each  desk;  coded  O  to  indicate  nonringing  station,  coded  (g)  to  indi- 
cate ringing  station;  the  type  of  wiring  plan;  new  branches  should  be  indicated  as,  New  Br.  (A),  New  Br.  (B),  etc. 
All  branch  numbers  should  be  followed  by  R  or  U  to  signify  a  restricted  or  unrestricted  line. 

2.  A  requisition  on  PubUc  Buildings  Administration  must  be  prepared  if  the  change  involves  drilling  holes  in  the  floor. 

3.  Form  AD-236  "Mail  and  Telephone  Information"  must  be  attached  giving  changes  affecting  personnel  listings. 

■±,  The  telephone  installer  is  not  permitted  to  make  any  changes  oth^j*  than  those  called  for  on  his  formal  order.  If 
changes  or  additions  are  desired  a  new  requisition  must  be  prepared. 

5.  The  column  "Total  Instruments"  should  reflect  the  total  number  of  telephones  having  the  same  branch  number — 
as  indicated  by  the  number  on  the  center  of  the  dial. 


SAMPLE 


CONNECT 

DISCONNECT 

BRANCH 

EXT. 

WIRING  PLANS 

TOTAL 
INSTR. 

LOCATION 

BRANCH 

EXT. 

WIRING  PLANS 

TOTAL 
INSTR. 

LOCATION 

NO. 

TYPE 

PICK-UP 
BRArlCriES 

NO. 

TYPE 

PICK-UP 
BRANCHES 

1234  U 

1 

2 

5404  S 

1234  U 

1 

2 

4054  S 

Above  is  a  sample  request  to  move  a  branch  and  extension. 

• 

1  on 
6678 

1 

6111  S 

1  on 
5678 

1 

6116  S 

Above  is  a  sample  request  to  move  one  telephone  instrument  of  several  on  a  branch. 

6643  R 

2 

1 

203 

6544  U 

3 

5115  S 

6543  R 

1 

2 

1551  S 

Above  is  a  sample  request  to  move  a  branch  and  one  ext.  from  1551  S  to  5115  S  and  adding  one  ext.  and  one  wiring  plan. 
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PREPARATION: 
DISTRIBUTION; 


FORM  NUMBER:  AD-555 

TITLE:     REPORT  AND  CERTIFICATION  OF  ^{GHT  DIFFERENTIAL 
Original  by  reporting  office. 
To  appropriate  pay  roll  office. 


ACTUAL  SIZE:  8"  x  I Oi 
PUNTED:     I  page 


PROCEDURE  COVERING  USE:  210.1 


DISTRIBUTION:  A,W,L,S,B 
10-2-16 


t 


•  r 


USDA-PMA 


CSC  FORM  2806 


PREPARATION: 
DISTRIBUTION: 


FORM  NUMBER:    CSC  FORM  2806 

TITLE:     RETIREMENT  RECORD  CARD 

By  appropriate  Fiscal  Office   in  original  only. 


ACTUAL  SIZE: 
PRINTED:     I  sheet 


8"  X  lai" 


both  sides, 


Retained  and  maintained  by  Fiscal  Office  until  employee' is  separated  or  transferred 
at  which  time  it  is  forwarded  to  the  Civil  Service  Commission  or  to  the  appropriate 
bureau  or  office   if  the   transfer   is  within  the  Department. 


PROCEDURE  COVERING  USE:  321. 


DISTRIBUTION:  A,W-lb,  L-15 
9-23-46 


CSC  2036  (2) 


1 

(SURNAME)                           (FIRST  NAME)                          (SECOND  NAME) 

nSCAL  YEAR 
DEDUCTIONS  AND 
SERVICE  CREDIT 
CONTRIBUTIONS 

TONTINE 
DEDUCTIONS 

NET  FISCAL  YEAR 
DEDUCTIONS  AND 
SERVICE  CREDIT 
CONTRIBUTIONS 

DEPARTMENTS 
ESTABLISH. 
MENTS  WILL 
NOT  USE  THIS 
COLUMN 

RETFIREMENT  AGE  j 

SEX                  1  RACE 

1  MONTH 

0 

m 

0 
11 

to 

I 

BALANCE 
FORWARD 

1  DAY 

YEAR 

TOTAL  CREDITED 
TO  EMPLOYEE 

Date 

Designation  | 

1  REMARKS 

1  DATE  OF  ORIGINAL  APPOINTMENT 

1  OFFICE 

USDA-PMA 


CSC  FORM  2806-1 
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Form  2806-1 
December  1939 

IMPORTANT. — Read  instructions  and  regulations  on  back  of  duplicate  before  filling  in  this  form. 

(ORIGINAL) 

DESIGNATION,  CHANGE,  OR  REVOCATION  OF  BENEFICIARY 

To  the  United  States  Civil  Service  Commission, 

Washington,  D.  C. 


I, 


March 

"(Month) 


6 

"(Day) 


1900 

(Year)' 


_P_9.®  »..  J9.!;^-.A?.    -— bom  on 

(Type  or  print  surname,  first,  and  middle  names  of  employee  or  annuitant) 

(Department  or  independent  establishment) 


an  annuitant,  or  employed  as  Cle  rk  in 

(Stenographer,  clerk,  engineer,  etc.) 


 Washi_ng'toilj.__I)j|...Cji.  ,  revoking  any  and  all  previous  designations  of  beneficiary  iieretofore  made  by  me, 

(City  and  State) 

do  now  designate  the  beneficiary  or  beneficiaries  named  below,  to  whom  I  authorize  and  direct  the  United  States  Civil  Service 
Commission  of  Washington,  D.  C,  to  pay  at  my  death  any  money  standing  to  my  credit  in  the  Retirement  and  Disability  Fund: 


GIVE  COMPLETE  NAME  AND  ADDRESS  OF  EACH  BENEFICIARY 
Read  paragraphs  6,  7,  and  8,  Instractlona 

EELATIONSHIP 

STATS  SHARE  TO  BE 
PAID  TO  EACH 
BENEFICIARY 

 .iSary.-il^.D.Qe     

.  -Wtfft             . ... 

All 

 IMS.  IngrRhftm  _S_tA^  Hi.  W*..     

  .lftahingtQn^_JD.L_.C.A   

I  hereby  direct,  unless  otherwise  indicated  above,  that,  if  more  than  one  beneficiary  is  named,  the  share  of  any  deceased 
beneficiary  or  beneficiaries  who  may  predecease  me  shall  be  distributed  equally  among  the  surviving  beneficiaries,  or  entirely 
to  the  survivor.    If  none  survive  me,  then  to  my  estate. 

I  hereby  specifically  reserve  the  right  to  remove  or  change  any  beneficiary  at  any  time  in  the  manner  and  form  prescribed 
by  the  Civil  Service  Commission,  and  without  the  knowledge  or  consent  of  the  beneficiary.  In  the  event  I  withdraw  the  amount 
to  my  credit  in  the  Retirement  and  Disability  Fund,  this  designation  of  beneficiary  shall  immediately  become  null  and  void  for 
any  possible  benefits  from  any  future  service  or  otherwise. 


(If  retired,  state  Claim  No.  ) 

If  designator  cannot  write  and  he  signs  by  mark,  the 
person  assisting  him  should  also  sign  here  and  give  hie 
address. 


(WriiMn  signature  of  designator  In  full— DO  N( 


0^ 


-no  not'print)" 


..I3.48..Ii^raMin.S.t,.jt.N.....W,.. 

(Number  and  street) 


s.hingt  on  ,  ..D 

(City  and  Sta'te)"" 


WITNESSES 


We,  the  undersigned,  having  no  financial  interest  in  this  subject  matter,  directly  or  indirectly,  hereby  certify  that  we  are 
personally  acquainted  with  the  person  subscribing  thereto,  and  that  this  instrument  was  subscribed  in  our  presence  and  in  the 

presence  of  each  other  on  the  .2S.tll  day  of  ..Si9.p.ti©J0[lb!9Lr.  ,  IQS..,  and  declared  to  be  his  (or  her)  free  act  and  deed. 

.  ..^..i^ryy .^^...'vv^^    .IBW  .N  .St..,.  .N.  V{.  .?^?..8hA.nK.*<??}.». 

(Signature  of  witness)  (Number  and  street)  (City  and  State) 

  .1826...S.».  St.,.  N.  W^^^  .l!??..<».hinEt.on,.  .p.  C. 

^  (S Wature  of  witness)  (Number  and  street)  (Clty  and^State) 

(THIS  SPACE  13  RESERVED  FOR  THE  USE  OF  THE  CIVIL  SERVICE  COMMISSION) 


IMPORTANT.— THE  DESIGNATOR  SHOULD  FILL  IN  THE  RETURN  ADDRESS  BLANKS  AT  BOTTOM  OF 
DUPLICATE  IN  ORDER  TO  INSURE  RECEIPT  OF  DUPLICATE  COPY  FOR  PRESERVATION  AND  FUTURE 

REFERENCE. 


.  GOVEllNM£NT  PRINTING  OFFICE 


[OVER] 


FORM  NUMBER:    CSC  FORM  2806-1 

TITLE:     DESIGNATION,   CHANGE,    OR  REVOCATION 
OP  BENEFICIARY 


ACTUAL  SIZE:    8"  X  10^" 

PRINTED:      I   sheet  with  duplicate 
attached . 


PREPARATION: 
DISTRIBUTION: 


Original  and  duplicate  prepared  by  designator. 

Original  and  duplicate   forwarded  directly  to  Civil  Service  Commission.  Duplicate, 
after  being  date   stamped,    is   returned  to  designator  by  the  CSC  for  preservation  and 
future  reference. 


PROCEDURE  COVERING  USE:  324.1 


DISTRIBUTION:  A,W,L,S,B 
9-23-16 
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USOA-PMA 


CSC  FORM  3012 


Page  1 

FormSOia 
U.  S.  CIVIL  SERVICE  COMMISSION 
May  1942 

C&im  CSD  

APPLICANT  MUST  FILL  OUT  TfflS  PAGE  ONLY 

(BEAD  CAEEFULLY  mSTHnCTIONS  ON  BACK) 

APPUCATION  FOR  SERVICE  CREDIT 

September  25 »  1946  

(Date) 

To  THE  United  States  Civil  Service  Commission, 

Washington,  D.  C. 

I  hereby  make  application  to  redeposit  refunds  of  retirement  deductions  previously  paid  and/or  to  deposit 
for  periods  of  temporary,  excepted,  unclassified,  or  military  service  for  which  deductions  were  not  taken  from 
my  salary,  as  foUows: 

REFUND  OF  DEDUCTIONS 

State  below  the  service  for  which  deductions  have  been  refunded: 


DEP^THXNT,  BbaNCH,  OB  ImjEPENDXNT  OfFICB 

Wbssi  Teen  Euplotzd 

BBQINNDia — 

Endino— 

BXUABES 

Month 

Day 

Year 

Month 

Day 

Year 

-..Ir«a8.«rx..P.Spartement  

...  ..6...  

X 

..ZQ.  

.....3.  

16 

...is..... 

TEMPORARY— UNCLASSIFIED— EXCEPTED— MIUTARY  SERVICE 

State  below  the  service  claimed  for  which  deductions  have  not  been  made: 

 2  


DlFABTUBKT,  BRANCH,  OB  InDZFBNDINT  OmCB 

Wbsbs  Thjen  Ekfloitso 

BEQDrmNQ— 

Endinq — 

PosmoN 

Month 

Day 

Year 

Month 

Day 

Year 

Bu«...£lRnj!..Indus.txy4..I}ap.tA..Agrl( 
6u*..Xn.i^r&a.l..Be79n»ii^..^fiAj}.uiy. 

M....B.  

....10.  

...1.. 
...1.. 

...2-8... 
....30 

 JB.  

 .6.  

J311... 
.5.Q... 

...2a 

.....Cl.eLrk  

....51 

.CJ.eLrk  

Deductions  have  been  made  from  my  salary  for  the  retirement  fund  in  my  present  position  of  ..5J-®.SK.... 
 in  ..??pd.,..and 

since  jJ.Uly..iV--i95.i.  :  

Remarks  $?J??.B9i?.*P..9]i.PM?JJL  .?a.X]!3i9Lnt.-iS.AlS5P.--8U^    


Cotober  1.  1680 

ff)»te'orblrthj' 


M-M7a-1 


FORM  NUMBER:    CSC  FORM  3012  ACTUAL  SIZE:    8"  X  \0i 

TITLE:     APPLICATION  for  service  credit  PRINTED:     3  pages. 

PREPARATION:       By  applicant  in  an  original  only. 
DISTRIBUTION:     Applicant  forwards  to  appropriate  fiscal  office. 
PRKEDURE  COVERING  USE:  324.1 


(Signature  of  applicant  In  full) 

 132.1.K.,  Street,  N.^ 

(Number  and  street) 

 3y*8hiM*9?^#..PA..?.«  

(Olty  and'state) 


DISTRIBUTION:  A,W,L,S,B 
9-23-46 


CSC  3012  (2) 


CERTIFICATE  OF  ADMINISTRATIVE  OFFICER  Page  2 

This  is  to  cbrtift  that  JjoblL  R« JPoe  ,  born  on  ..09Ji2!?®iLjLt.  J.8§P.  

applicant  for  service  credit,  is  now  employed  as  5.1®.?!^—     

(Position) 

in  .„De^.rt5ient  of  Agr    at  ]^?L?M?-S*9.?.»..P.?...?.?.  

(Department,  brancb,  or  independent  office)  (Location) 

and  that  deductions  have  been  made  from  his  salary  for  the  retirement  fund  since  ?'-f-.A^?JL  

SCHEDULE  1 

That  the  following  is  a  schedule  of  employment  since  August  1,  1920,  for  which  service  credit  is  claimed:  (State  whether 
comp>ensation  was  on  an  annual,  monthly,  daily,  hourly,  or  piecework  basis.  Do  not  include  bonuses,  allowances,  overtime 
pay,  nor  salary,  pay,  or  comp)ensation  given  in  addition  to  the  base  pay  of  the  positions  as  fixed  by  law  or  regulation.  Do  not 
include  in  this  schedule  rate  of  pay  covering  periods  for  which  refund  has  been  made.    See  par.  8  of  General  Instructions  on  p.  4.) 


DEFABTMXNT,  BKANCB,  OB  iKDSrZKCENT  OlTICX 


Beodtninq — 


Month 


Bu*In.tjiBa.T...^Ir»Afl.«DBp.t..,D..J3.,.  8. 

ButPlar^_Ind,j..Pop.t..^   6. 


Day 


.1. 
1 

i 


Year 


.2.(1. 
28 
.30. 


Enddjo— 


Month 


Day 


IS.. 
..9.1 
..5.0. 


Year 


-23- 
28 
.51. 


Rati 


Dollars 


-.1-2-0.0 
...XZ.0O. 


Cents 


-00. 
..00.. 


Pee— 


SCHEDULE  2 

That  the  following  is  a  statement  showing  the  aggregate  basic  salary,  pay,  or  compensation  paid  the  applicant  by  fiscal  years 
during  period  for  which  service  credit  is  claimed:  (Do  not  include  in  this  schedule  periods  for  which  refund  has  been  made.  See  par.  9 
of  General  Instrudums  on  p.  4-) 


FISCAL  YEAR 
BNDINQ— 

Pebiod  in  Sebvicz 

aoobsoatx  ^asic 
Saiaet,  Pat,  ob 
Compensation 
(100%) 

ToNTun: 

THIS  SPACE  HE- 
SERVEDFOBTHB 
CIVIL  SERVICE 
COMMISSION 

BKomKina — 

EUDDia — 

Month 

Day 

'  Year 

Month 

Day 

Year 

June  30,  1921  

$  

9.00 

June  30,  1922. 

.liine  30.  1023 

.Tune  30.  1924  1   

June  30,  1925..  

June  30,  1926.  . 

June  30,  1927 

June  30,  1928  

June  30,  1929. 

 &  

 .7-  

-1.. 
1 

..2JB 

6 

SO 

...28-. 

100... 

.00... 
.00... 

.-2B-.. 

a  SI 

28 

200... 

June  30,  1930. 

...ID.  

1 

.30... 

_  6  _  .    1  30  1.  51 

900... 

.0-0... 

June  30,  1931. 

June  30,  1932 

June  80,  1933. 

June  30,  1934. 

June  30,  1935. 

June  30,  1936 

June  30,  1937. 

June  30,  1938 

June  30,  1939. 

June  30,  1940  

June  30,  1941. 

June  30,  1942  

June  30,  1943.  

June  80,  1944.  

June  30,  1946. 

June  30,  1946  

June  30,  1947  

1.  Deductions  were  not  made  because  of  

or  andautfled  status,  or  adiiiiiilatrat'lvo  error) 


.?5.Ql..*94...93L?.?£t.?.d..?LEP.?.5^^^    

(State  whether  temporary,  excepted, 


CSC  3012  (3) 


Pages 

SCHEDULE  3 


(See  par.  10  of  General  Instructions  on  p.  4-) 

That  applicant  is  presently  employed  within  the  provisions  of  the  Retirement  Aet  and  deductions  made  from  his  salary 
during  the  periods  shown  in  the  following  schedule  remain  to  his  credit  in  the  retirement  fund* 


D£?A£TM£NT,  BBAKCH,  OB  INSEFENDEKT  OFFICE 

Beginninq — 

Enddjo — 

EmFLOTED  A3 — 

Month 

Day 

Year 

Month 

Day 

Year 

7 

X 

To  date 

clerk 

That  the  foregoing  statement,  based  on  the  oflScial  records  of  this  office,  is  correct,  and  that,  to  the  best  of  my  knowledge 
and  belief,  the  applicant  for  service  credit  herein  named  is  justly  entitled  to  the  service  credit  claimed. 


Countersigned  ,  19., 


if  (Signature) 


Retirement  Clej^  

"(Signature)  (Offldai  title) 

Production  and  Marketinp  Adnss 


(OfBclal  title)  tDepartment,  branoB,  or  independent  offloe) 


XDepartment,  branob,  or  Ind 


SPACE  BELOW  IS  RESERVED  FOR  USE  OF  THE  CIVIL  SERVICE  COMMISSION 


TONTXNE 

TONTINB 

ToNtms! 

OoUari 

CenU 

Dollars 

CenU 

DdUart 

Cents 

DoUaTi 

Cents 

Cents 

Interest   

TotaL  

Examined  by  

—  and 

Computed  by  

and 

Recomputed  to    

Interest  allowed  from.   

Deductions  and/or  redeposit  •-   $    

Interest  computed  to  „    

Total  

Interest  allowed  on  payments.   

Total  amount  due  as  service  credit  

Previously  paid    

Balance  due  to  complete  payment    

Tontine  

Interest  computed  to    

Total  Tontine  Account.   _  


USDA-PMA 


CSC  FORM  3037 


U.S.  CIVIL  s^'k'^cTcoMMissioN     STATEMENT  OF  ACCOUNT  OF  OVERDRAWN 

oompru^Xn\1^%.8.  ANNUAL  AND/OR  SICK  LEAVE  Sufavoucher  No. 

April  12,  1937  (United  States  CivU  Service  Retirement  and  Disability  Fund) 


To  THE  United  States  Civil  Service  CoMMIS8^o^f, 

Washington,  D.  C. 


?op*?n!*ejr_25_,_1946_ 

'(Date) 


  .Poe.x.  John.  A,.  ,  formerly  employed  as  SlflXk-rS-tenQ^pMphsJ*.  

(Name)  (PoslMon) 

in  .lL»..S«..Depajrtmen^^^   ,  at  .l!!fa8hingt.Q33.j..DA..Gj(i.  

(Department  or  establishment,  buresa,  or  office)  (City  and  State) 


became  absolutely  separated  from  the  Civil  Service  of  the  United  States  on  ...S$pljfiin}jfiX.-5.#..lS4.6  

because  of  Rssignftt ion  _     

(Beason  (or  separation) 

At  time  of  separation  ^     >  was  indebted  to  the  United  States  on  account  of  overdrawn  leaves  in  the  gross  amount  of  $ 

™  Withholding  Tax  1,00 

including  retirement  deductions  of  $.-i.?.Q.Q.   ,  as  shown  by  the  following  statement: 


Kind  of  Leave 

Leave  Used  Current  Year  Plus  Un- 
earned Advance  Sick  Leave  from 
Prior  Years 

Leave  Earned  Current  Year  to  Date 
of  Separation  Plus  Leave  Accumu- 
lated from  Prior  Years 

Unaccrued  Leave  Used 

Actual  TiDJB  Paid  for  Unaccrued 
Leave 

Annual  

. ...25  .. 

Hmire 

...4.... 

Minutes 

...0.  

Days 

-..-la...-. 

Hours 

...4...... 

Minutes 

Days 

......4  .  -. 

Hours 

...0  

Minutes 

.....D..... 

Days 

 4  

Hours 
....Q...... 

Minutes 

 D..... 

Sick  

Totals....  

...iz.  

4  

...0  

.-..19.  

...4  

.-.-4  

..-.0  

0....- 

 4  

--0  

 0-.- 

Actual  dates  paid  for  unaccrued  annual  leave  |(  Actual  dates  paid  for  unaccrued  sick  leave 

(These  dates  should  equal  the  time  paid  for  unaccrued  leave) 


From— 


8j30 


To-  5iOO 


August  9,  1946       August  12,  1946 


Bates 


$1800 


From— 


To- 


Number  of  hours  included  in  normal  work  day   

*1.  Employee  had  been  paid  in  full  for  services  rendered  at  time  of  separation. 


Balance  due  appropriation,  $  J2j3.«j5j3.   Symbol  and  title  of  appropriation  to  be  credited 


Sxi!i1b.q.l...200-910p....l26^^^^^^ 

The  former  employee  has  (not)  been  advised  of  this  indebtedness. 


*On>88  out  one  not  applicable. 


U.  S.  OOVCKNMENT  PRINTING  OfPICE  16 — OOS 


 gd^J^A^r-M.  

{/  (Signature) 

Official  title  ...A.uthor.i.z.ftd..GerfciJCying.-Df ficax 

Production  and  Marketing  Administration 
 Dapt,-o£.Agrl&ultura  -^-t  

1-1  (DepaYtment  orTnaepenaent  omce) 


FORM  NUMBER:    CSC  FORM  3037  ACTUAL  SIZE:    8"  X  10^" 

TITLE:     STATEMENT  OF  ACCOUNT  OF  OVERDRAWN       PRINTED:      I    sheet,    front  only. 
ANNUAL  AND /OR  SICK  LEAVE 

PREPARATION:  original  by  appropriate   fiscal  office. 

DISTRIBUTION:       To  Civil  Service  Commission. 

PROCEDURE  COVERING  USE:  32^.1 

DISTRIBUTION:    A,W-|5,  L-15 
9-23-46 


USDA-PMA 


CSC  FORM  3471 


Bet.  Form  8471 

U.  8.  OmL  SEB^E^OMMIBBION  MEMBERSHIP  NO.  CSV 


DO  NOT  WRITE  ABOVE  THIS  LINE 


ELECTION  TO  MAKE  VOLUNTARY  CONTRIBUTIONS 

(Bead  carefully  instructions  on  back) 

 September  25 JL946 

(Date) 

To  the  United  States  Civil  Service  Commission, 
Retirement  Division, 
Washington,  D.  C. 


_  John  A.  Doe  ,  .  ,  bom  September     8  1889 

(One  eiven  name.  Initial  or  Initials,  If  any,  last  name)  (Month)  (Day)  (Tear) 

puesently  employed  in  a  position  under  the  purview  of  the  Retirement  Act  of  May  29, 1930,  as  


Adninlstrative  Assistant  at  ♦877S.40 


I)er  annum 


.'p.-a..eTit  r>os!tinTi)  (Basic  salary,  pay,  or  compensation) 

in  -  PredTiotlon  and  Marketing  Adm.  ,    U.  S.  Department  of  Agriculture  

(Bureau  or  agency)  (Department  or  independent  establishment) 

located  at  Wae^iggton,  D,   ^  hereby  elect  to  make 

(City  and  SUte) 

voluntary  contributions  to  the  Civil  Service  Retirement  and  Disability  Fund  in  multiples  of  $25  but  not 
to  exceed  10  per  centum  per  annum  of  my  annual  aggregate  basic  salary,  pay,  or  compensation  for  service 
rendered  since  August  1,.  1920,  in  accordance  witii  the  provisions  of  Section  4,  Act  of  August  4, 1939. 

It  is  requested  that  I  be  supplied  with  the  proper  identification  forms  to  be  transmitted  by  me  direct 
to  the  GivS  Service  Commission,  Washington,  D.  C^  with  each  deposit  of  $25  or  multiple  thereof. 

Voluntary  contributions,  with  interest  as  prescribed  by  law,  shall,  at  the  date  of  my  retirement,  be 
avulable  to  purchase  additional  annuity  and  is  not  to  be  considered  as  part  of  any  service  credit  deposit 
or  redeposit  in  accordance  with  the  provisions  of  Sections  9  and  12  (6) ,  Act  of  May  29, 1930. 


\J  (Applicant's  sisnature  In  full) 


 ....  1621  Buohanon  St, ,  _  N,  W, 

(Number  and  street) 

 Washington,  D,  C,  


(City  and  State) 


FORM  NUMBER:    CSC  FORM  3*71  ACTUAL  SIZE:    ft"  X  lOi" 

TITLE:    ELECTION  to  make  voluntary  contributions  PRINTED:    I  page 

PREPARATION:     By  applicant  in  an  original  only. 

DISTRIBUTION:  Applicant  forwards  original  directly  to  Civil  Service  Commission. 
PROCEDURE  COVERING  USE:  324.1 


DISTRIBUTION:  A,W,L,S,B 
9-23-46 
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USOA-PMA 


FORM  PMA-29la 


Porm  PM*-291» 

(9-20-46)  S.  DEPARTMENT  OF  AGRICULTURE 

PRODUCTION  AND  MARKETING  ADMINISTRATION 

INSTRUCTIONS  TO  PACKAGING  AND  PROCESSING  CONTRACTORS 
(Preparation  and  Olatribution  of  PHA-291,  Weakly  Perforaance  Report) 


I  WHO  PREPARES  Pm-ZBl 

All  packagers  and  processors  who  enter  Into  packaging  and/or  processing  contracts  with  PMA  or  CCC 
prepare  this  torm  as  a  means  of  submitting  to  PMA  weekly  reports  of  performance  under  such  contracts. 
Form  PMA-291  supersedes  form  CCC -201  and  all  other  progress  report  forms  heretofore  required  from 
packaging  and  processing  contractors,  but  does  not  replace  any  form  required  In  support  of  a  claim 
for  payment. 

II  WHEN  TO  PREPARE  PMA-291 

prepare  the  form  at  the  close  of  business  each  week  until  the  contract  Is  completed  and  all  rejected 
or  accepted  raw  commodity  and /or  processed  commodity  has  been  shipped  from  the  plant, 

III  HOW  TO  PREPARE  WU-291 

A  General 

1  prepare  the  form  on  a  typewriter. 

2  prepare  the  form  In  an  original  and  5  copies.  Be  certain  that  all  carbons  are  legible. 

3  Show  all  quantity  entries  In  pounds,  but  enter  "none"  for  any  Item  for  which  there  I9 
no  activity  to  report. 

4  Consider  the  commodity  as  in  the  raw  state  until  packaging  and/or  processing  Is  completed 
and  the  cannodlty  Is  awaiting  shipment. 

5  Insert  above  the  word  "pounds*  In  Section  I  the  name  of  the  raw  commodity  involved  In 
the  report. 

e     No  entry  is  required  where  "un"  appears. 

B      Numbered  Items  on  PMA-291  -  Each  of  the  paragraphs  below  is  nuirtbered  to  coincide  with  the 
'related  item  on  mA-29l.  The  omitted  paragraph  numbers  represent  Items  on  the  form  that  are  self- 
explanatory. 

1  Insert  the  date  the  report  Is  prepared. 

2  prepare  reports  by  contracts  and  number  the  reports  for  each  contract  In  numerical 
sequence  beginning  with  number  1.  The  first  weekly  report  for  each  contract  will  be  number  l; 
the  second  report  for  each  contract  will  be  number  2,  etc.- 

a     When  CCG-201,  "Weekly  Report  for  processing  or  Packaging  Activities",  has  been 
submitted  for  a  contract,  number  the  forms  PMA-291  for  that  contract  In  the  same  sequence; 
for  example.  If  the  last  CCC-201  for  a  contract  was  Report  Number  6,  the  first  FtlA-291  for 
the  same  contract  will  be  Report  Number  7. 

b     on  the  last  report  for  a  contract,  Insert  the  word  "FINAL"  In  Item  2  with  the 
report  number;  for  example,  "12  FINAL". 

4  For  the  purpose  of  this  report  consider  Sunday  as  the  first  day  of  the  report  period 
and  Saturday  as  the  last  day. 

5  Insert  the  name  of  the  finished  commodity  as  shown  In  the  contract. 

6  The  address  should  be  the  address  of  the  plant  regardless  of  the  location  of  the 
ccxitractor's  headquarters. 

7  For  the  first  report  under  a  contract  Insert  "None".    In  case  of  a  contract  for 

which  reports  have  previously  been  submitted  and  for  which  PMA-291  Is  being  used  for  the  first  time, 
enter  amount  received  as  of  the  last  day  of  the  previous  week  as  shown  by  contractor's  records. 

10  Use  a  separate  line  for  each  different  unit  called  for  In  the  contract  and  Insert  the 
type  and  size  of  container  in  the  box  at  the  left  of  column  (a);  for  example,  "5  ounce  cans." 
Insert  In  column  (a)  the  quantity  of  finished  commodity  shipped  during  the  week  and  In  column  (b) 
the  quantity  shipped  to  date.    Total  finished  commodity  In  column  (a)  should  equal  total  or  ii7(e). 

11  insert  the  SHIPPED  quantity  of  RAW  commodity  which  upon  receipt  or  during  operations 


FORM  NUMBER:    PMA-29la  ACTUAL  SIZE:    8"  X  10^" 

TITLE:     INSTRUCTIONS  TO  PACKAGING  AND  PROCESSING  PRINTED:      I   sheet,   both  sides, 

CONTRACTORS   (Preparation  and  Distribution 

of  PMA-291,  Weekly  Performance  Report) 

PREPARATION:  None. 

DISTRIBUTION:  Contracting  branch  distributes,  or  arranges  with  Administrative  Services  Division 
to  distribute,  1  copy  to  each  recipient  of  affected  annoi\ncements  and  3  copies  to 
each  contractor. 

PROCEDURE  COVERING  USE:  127.13  

DISTRIBUTION:     A,W,L  (except  L-21,26),  B  (except 
10-8-46 


was  REJECTED  as  unfit  for  processing.  Insert  In  column  (a)  the  quantity  of  rejected  raw  material 
shipped  during  the  week  and  in  colimn  (b)  the  quantity  shipped  to  date.  The  entry  in  column  (a) 
should  equal  the  total  of  entries  in  28(e). 

13  insert  in  column  (a)  the  TOTAL  quantity  of.  FINISHED  commodity  on  hand  and  AWAITING 
SHIPMENT  at  the  Close  of  the  reporting  period.  Do  not  Include  quantities  properly  entered  In  14, 
15,  smd  16.  See  also  Item  lo  above  concerning  use  of  separate  line  for  each  type  of  unit. 

14  insert  In  column  (a)  the  TOTAL  quantity  of  raw  comnodlty  and  completely  or  partially 
packaged  and/or  processed  comnodlty  for  which  operations  have  been  suspended  because  there  Is  a 
question  about  the  comnodlty  PENDING  receipt  of  INSTRUCTIONS  from  the  contracting  branch.  Completed 
commodity  about  which  there  is  no  question  but  which  Is  merely  awaiting  routine  shipping 
Instructions  should  not  be  included.  Do  not  Include  any  quantities  properly  shown  elsewhere  on 
page  1  as  on  hand.  If  any  completely  packaged  or  processed  commodity  Is  Included,  Indicate  in  item 
22  the  quantity  so  Included  and  the  reason  therefor. 

16    Insert  In  column  (a)  the  TOTAL  quantity  of  RAW  coonodlty  ON  HAND  and  awaiting  packaging 
and  or  processing  at  the  close  of  the  reporting  period.  Include  partially  packaged  and/or  processed' 
ccmmodlty  not  properly  entered  In  14  and  16. 

16    Insert  In  column  (a)  the  TOTAL  quantity  of  RAW  commodity  which  has  been  REJECTED  as  unfit 
and  which  remained  UNSHIPPED  at  the  close  of  the  reporting  period. 

19  To  determine  the  entry  for  column  (b),  compute  the  difference  between  the  entry  In  item  g 
and  the  entry  In  column  (b)  of  item  18.  Prefix  this  difference  with  a  minus  sign  if  Item  9  is  the 
larger  or  a  plus  sign  If  Item  9  Is  the  smaller  of  the  two  Items. 

20  Column  (a)  Is  the  amount  shipped  during  the  week.  Column  (b)  Is  the  amount  shipped  to  date. 

21  Insert  In  column  (a)  the  total  quantity  of  salvaged  waste  material  on  hand  at  the  end  of 
the  reporting  period.  Insert  •xxxi*  In  column  (b) . 

22  For  each  remark  indicate  clearly  by  nuniber  the  Item  to  which  It  applies.  Indicate  In  this 
space  by  name  the  days  the  plant  did  not  operate  for  packaging  or  processing.  Confine  the  space 

to  remarks  pertinent  to  the  Information  called  for  on  the  form. 

23  Insert  the  actual  date  of  signing,  even  If  different  from  Item  1. 

24  Inspector  should  sign  original  In  Ink  or  Indelible  pencil,  but  copies  may  be  carbon 
signed.  If  no  Inspector  Is  on  duty  at  the  plant,  the  contractor  should  Insert  "(none)*. 

25  A  responsible  representative  of  the  contractor  should  sign  the  original  In  Ink  or 
indelible  pencil,  but  may  sign  copies  in  carbon. 

26  Enter  detail  infonnatlcn  concemlng  raw  comnodlty  received  into  plant  since  previous 
weekly  report.  Do  not  include  cars  on  track.  In  26(b)  show  car  nunber  or  warehouse  lot  number. 
In  26(d)  enter  vendor's  contract  nunber  or  the  warehouse  name.  The  total  of  26(e)  should  equal 
the  entry  In  8. 

28  Show  car  number^ or  tnick  license  nunber  in  E8(b).  Show  order  number  or  authority  for 
shipment  In  28 (c) . 

29  Note  that  entries  reported  in  this  section  represent  quantities  not  included  in  any 
other  item. 

IV  HOW  TO  DISTRIBUTE  PMA-291 

A      Immediately  after  the  close  of  eacti  weekly  reporting  period,  distribute  the  forms  as  follows, 
unless  otherwise  specified  by  the  contracting  officer  who  signed  the  contract  for  FtU  or  CCC. 

1  Send  original  and  1  copy  to  the  contracting  officer  named  in  the  contract,  at  his  address 
as  given  in  the  contract  or  announcement. 

2  Send  2  copies  to  the  SS  Branch  field  office  serving  the  area  in  which  the  plant  is 
located.  Consult  Form  PMA-85,  "Directory  of  Shipping  and  Storage  Field  Offices',  for  the  address. 

3  Send  1  copy  to  the  fiscal  office  In  the  area  in  which  the  plant  is  located.  Consult 
Form  mA-301,  "Directory  of  Area  Fiscal  Offices",  for  the  address. 

4  Retain  1  copy  for  ccntractor's  files. 

V  WHERE  TO  OBTAIN  SUPPLIES  OF  PMA-291,  201a,  85,  AND  301 

Supplies  of  these  forms  will  be  furnished  with  the  announcement  or  at  the  time  the  contract  Is  executed 
by  PMA  or  CCC.    Additional  copies  may  be  obtained  from  the  contracting  officer  who  signed  the  contract. 


USDA-PMA 


FORM  PMA-301 


Form  PMA  ^OX 

(9-19_a^i                                                           U.  S.  OEPARTMEMT  OF  AGRICULTURE 

PRODUCTION  AND  MARKETING  AOHI  N I  STR>^T  ION 

DIRECTORY  OF  AREA  FISCAL  OFFICES 

ADDRESS                                                                             AREAS  SERVED 

MIDWEST  AREA  OFFICE 

Midwest  Area  Office,  Fiscal  Branch,  PMA 

U.  S.  Department  of  Agriculture 

Mailers  Building 

5  South  Wabash  Avenue 

Chicago  3.  Illinois 

Illinois  Missouri 
Indiana  Nebraska 
Iowa                              North  Dakota 
Kansas  1/  Ohio 
Michigan                       South  Dakota 
Minnesota  Wisconsin 

WESTERN  AREA  OFFICE 

Western  Area  Office,  Fiscal  Branch,  PMA 

U.  S.  Department  of  Agriculture 

Pacific  Building 

821  Market  Street 

San  Francisco  3,  California 

Arizona                        New  Mexico  ly 
California  Oregon 
Colorado   ly  Utah 
Idaho  Washington 
Mcxitana  Wyoming 
Nevada 

SOUTHEAST  AREA  OFFICE 

Southeast  Area  Office,  Fiscal  Branch,  PMA 
U.  S.  Department  of  Agriculture 
449  West  Peachtree  Street 
Atlanta  3,  Georgia 

> 

Alabama                        North  Carolina 
Florida                         South  Carolina 
Georgia  Tennessee 
Kentucky                       Virginia  _2/ 
Mississippi 

SOUTHWEST  AREA  OFFICE 

Southwest  Area  Office,  Fiscal  Branch,  FMA 
U.  S.  Department  of  Agriculture 
Wilson  Building 
Dallas  1,  Texas 

Arkansas                        New  Mexico  _2/ 
Colorado  .2/  Oklahoma 
Kansas    2/  Texas 
Louisiana 

NORTHEAST  AREA  OFFICE 

Northeast  Area  Office,  Fiscal  Branch,  FMA 

U.  S.  Department  of  Agriculture 

150  Broadway 

New  York  7,  New  York 

Connecticut                    New  York 
Delaware  Pennsylvania 
Maine                            Rhode  Island 
Maryland                        Virginia  jy 
Massachusetts  Vermont 
New  Hampshire                 West  Virginia 
New  Jersey 

jy    Fralts  and  Vegetables  only 

_ty   All  Conmodlties  Bxcept  Prolts  and  Vegetables 

FORM  NUMBER:    PMA-301  ACTUAL  SIZE:    b"  X  lOi" 

tITLE:    directory  of  area  fiscal  offices  PRINTED:    I  side 

PREPARATION:        n  one  . 

DISTRIBUTION:       By  Administrative  Services  Division,   Budget  and  Management  Branch,  to: 

(a)  Individuals   or  firms   selling  to  PMA  or  CCC. 

(b)  Processors,    packagers,    and   firms   or   individuals   performing  related 
services . 

PROCEDURE  COVERING  USE:     127.  13,  127.14  

DISTRIBUTION:  A,W,L,S,B 
IO-b-46 
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USDA-PMA 


FORM  PMA-L-15 


Form  FWA-L-15  UNITED  STATES  DEPARTMENT  OF  AGRICULTURE 

Production  and  Ma 2^e ting  Administration 


Dear 

Subjeoti    Retirement  -  Application  for  Refund 

The  Application  for  Refund  of  Retirement  Deductions,  CSC 
Form  3005,  which  you  suhnitted  to  this  agency  was  forwarded  to 
the  Civil  Service  Comnission  on  »  Your 

Retirement  Record  Card,  CSC  Form  2806,  has  also  been  transmitted 
to  that  asenoyi  therefore,  all  forms  necessary  for  the  processing 
of  your  application  have  been  sent  to  the  Commission.    You  will 
receive  your  refund  direct  from  that  agency. 

Any  further  inquiry  concerning  your  application  for  refund 
should  be  addressed  to  the  Retirement  Division^  United  States 
Civil  Service  Commission,  Washington,  25,  D.  C. 

Sincerely  yours. 


FORM  NUMBER:    Form  PMA-L-15  ACTUAL  SIZE:    8"  X  lOf" 

TITLE:     RETIREMENT  -  APPLICATION  FOR  REFUND  PRINTED:      I   sheet,   front  only 

PREPARATION:       Original  by  appropriate  fiscal  office. 

DISTRIBUTION:     To  former  employee. 

PROCEDURE  COVERING  USE:    32»t.  I 


DISTRIBUTION:  A,W-I5,  L-15 
9-30-46 
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e 

4 


USOA-PMA 


INSERTION  NO.  1 


S.  F.  NO.  1012  (Revised) 


standard  Form  No.  lOia  (Rertsed) 

f'oriii  i)resc'riLted  l-y 
Comptroller  General,  L'.  S. 
Ociotjer  20,  1W4 
(leneral  Regulations  No.  88— Re»is«d 
—ATTACH  SUBVOUCHERS  HEBE- 


GENERAL  TRAVEL 

VOUCHER  FOR  PER  DIEM  AND/OR  REIMBURSEMENT 
OF  EXPENSES  INCIDENT  TO  OFFICIAL  TRAVEL 


D.  O.  Vou.  No  L£AYi'...BJUAJ^K 

Bu.  Vou.  No.   LEAVil- BLANK 


o 

TEE 

0  To 


U.  S.  I)A.-PldA.. Iflai5e..pf.. branch  or  o^f^^^   

(Departmant.  bureau,  or  establtohmant) 


THE  UNITED  STATES,  Dr., 

John  A.  Doe 

Chicago,  iliinois 


0. 


© 


Chicago,  Illinois 
(Official  duty  station) 


(LEAVE  BLANK) 

(Residence  (For  use  of  Postal  Service  only)) 


PAID  BY 

LEAVE 
BLANK 


(For  use  of  paying  office) 


5  )KoR  Peh  DiE.M  in  lieu  of  subsistence,  mileage  for  privately  owned  motor  vehicle,  and/or  Reimburse- 

NT  of  travel  and  other  exp>ense8  paid  by  me  in  the  discharge  of  official  duty  from  ..August,.!. 

19. ..45  to  — Au^usl— 31  ,  19-45-,  as  per  itemized  statement  within,  under  authority  No. 

-—  m-lLQ..   dated   .J}^.li!  2?...  _  _  ,  19...45  copy  of  which  is 

attached,*  or  has  been  previously  furnished  with  Voucher  No.     paid 

 -    ,  19  ,  by    --  —  

(Name  of  disbursing  olTicer) 


AMOUNT  CLAIMED 


Fob— 

Dollars 

ClNTS 

Subsistence 

119 

22 

Other  

29 

25 

Travel  

16 

35 

Total  

......1.6.4..- 

..aa.- 

1  Ckktitv  that  Ue  above  account  and  schedule  annexed  are  true  and  just  in  all  respects:  that  payment  therefor  has 
not  het'U  received;  that  my  statenienis  of  t.'-avcl  performed  by  the  means  herein  stl  forth  correctly  reflect  travel  performed 
by  roe  ori  rillicial  business:  and  that,  c.rt^'pt  as  otherwise  indicated  above,  no  part  of  !he  travel  for  which  compensation  is 
claimed  wa.*;  pfrfuimcd  within  the  corporate  limits  of  my  official  station  or  post  of  disty- 

I  furl  her  certify,  if  applicable,  that  I  actually  incurred  or  paid  (except  as  otherwise  explained)  the  actual  operating  ex- 
peuses  of  the  motor  vehicle  indicated,  for  which  commutation  is  claimed  on  a  mileage  basis. 


SIGN 
ORIGINAL 
ONLY 


Date 


Payee  

Title- 


(Paxee  must  not  use  this  apace) 

Differences  —  


Amount  verified;  correct 

tor     

(Signaturo  or  initials).  


PiNALTY  roR  Prssentino  FRAUDULfNT  CLAIM.— Fine  of  not  more  than  110.000  or  imprisonment  for  not  more  than  10  years  or  both.    (See  52  Stat.  197,  U  S.  C.  18:80.) 

FoRrEiTi'RE  or  Fraudi'lent  Claim.— Falsittcation  of  an  item  In  an  expense  account  works  a  forfeiture  of  the  entire  claim.    (See  38  Stat  1141:  U  3.  C  28;  279,  280;  18  Comp.  Oen.  903.) 


(TO  BE  USED  AT  DISCRETION  OF  DEPARTMENT,  BUBEAU.  OB  ESTABLISHMENT) 

Recommended  foh  Approval: 


(Immediate  supervising  offlcial) 


Pursuant  to  authority  vested  in  me  as  an  authorized  certifying  officer,  I  certify  that  the  official  headquarters  of  the  claimant  is  as  stated  above; 
that  the  travel  was' authorized  in  advance  (unless  otherwise  noted)  from  and  to  the  points  stated  in  the  account,  and  for  the  period  and  at  the  sub- 
sistence rate  or  rates  claimed;  and  that  the  amounts  claimed  are  just  and  reasonable,  except  as  noted. 

The  next  previous  voucher  paid  under  the  same  travel  authority  was:  D.  O.  Vou.  No.  --.   ,  paid 

Approved  for  i-.M^V-K.^k'^M. 
Date  -  


(Data) 


.,  19. 


SIGN 
OBIGINAL 
ONLY 


LEAVE  BLANK 

(Authorited  certifying  officer) 


Title 


ACCOUNTING  CLASSIFICATION  (for  eompleUon  by  AdminiBtrative  OfBce) 


APPBOPBIATION,  LiUlTATlON,  OR 

Project  Symrol 

APPBOPBIATION  TiTLa 

LlMIT'N  OR  PBOJ'T 

(Amount) 

APPBOPBIATION 

(Amount) 

Leave  Blank 

ALLOTMENT  StMBOL 

Amount 

OBLIOAtlONS 
I.IQl'IDATEO 

COST  ACCOUNT 

OBJECTIVE  CLASSIFICATION 

Symbol 

AMOl'MT 

Symbol 

AM0t7NT 

leave  BLANf 

Paid  bv 


(Check  No.  .....<.S.1.«"»'.'..  dated 

I  Cash,  $   ,  on  


19. 
19.. 


for  $. 


SIGN 
ORIGINAL 
ONLY 


f  on  Treasurer  of  the  United  States  in  favor  of  payee 
named  above. 


(Signature  of  payee) 


•If  there  was  no  prior  authority,  state  circumstances  which  rehdercd  securing  prior  authority  impracticable.  If  the  ability  to  certify  and  auth(irity  to  approve  are  comoiuej  in  one  person,  one 
signature  only  is  necessary  otherwise,  the  approving  officer  will  sigu  in  the  blank  space  below  '  Approved  for  $.....-"  and  over  his  ofBclal  title  i6-«28i4-i 

Page  1 


ACTUAL  SIZE:    8i"  X  IT 

PRINTED:      I   sheet,    both  sides   (tack  of  fortn 
shovNTi  on  reverse  of  this  sheet.  J 
fSF  lC12-b,    1  sheet,    both  sieves) 


FORM  NUMBER:    STANDARD  FORM  1012  iRevised) 
TITLE:    voucher  for  per  diem  and/or  reimbursement  of 

expenses  incident  to  OFFICIAL  TRAVEL 
PREPARATION:       Original  and  two  copies. 
DISTRIBUTION:     All  copies  to  afipropriate  accounting  through  which  the  voucher  will   be  paid  through 
appropriate  supervising  official. 

PROCEDURE  COVERING  USE:  2ib.l  ,  

DISTRIBUTION:  A^W.L.S  (except  S-m),.6  ' 
it-9-U6 


PT-26 


SCHEDULE  OF  EXPENSES  AND  ITINERARY  OF  TRAVELER*  .tISsTre  numeroIjs 

1.  Date  and  hour  of  departure  from  official  headquarters  .i-.....—„iluX^.s^^..%^^,^i..Jt.S;:.^X^^..  .^.....11.^59  p,.. .51,....  

2.  Give  duty  status  on  first  day  of  voucher  period:    Xl  ^j^f.tf •  l,..^;'!^^        '^^T*.  *»"  "•  . 

Arrived  at  -  I's.tro±t,._Mohigflai    on  ..7j5j5..a.,..m,..  July._2§i..;  i446:;  for  temporary  duty  for 

approximate  period  ;  .  .  .       -   .  ^  

Approximate  date  of  return  to  official  headquarters  -  ,  19. 


19..45 

(  HARACTER  »£-«^PENDITURE 
(To  b«  iMmiied  by  tbe  day  and  fully  eiplaioed) 

\'0  u 
N9. 

)  

V  J 

V '  i 

8/1 

On  duty  at  Detroit,  Miohigan  ' 

...8/5.. 

Car  fare,  office  to  Blank  Mfg.  Co. 

10 

Long.  dlBtanoe  telephone  call  to  Janes  Roe,  Minneapolis,  Minn. 

5  minutes,  receipt  attached  - 

"I  certify  that  the  long  distance  telephone  call 

I 

20' 

described  above  was  neoessary  on  aooouht  of  oTfibTal 
business,  was  not  personal,  and  -was  in  the  interest 

of  the  Government. 

(Signed)      John  A.  Doe 

Taxij  Blank  Mf_£.  Co.  to  office 

60 

It  was  necesBary  to  use  a  taxi  because  of  the"  J  arge  quantity 
of  papers  and  fragile  samples  to  be  carried  to  the  office. 

® 

8/6 

Hire  of  automobile  from  U-Drive  Co.,  for  contacting  farmers  in 

(D 

rural  area  around  Detroit.    Cash  payment  aemriaed.    No  cbnimbh 
carrier  available.                        -  « 

4 

00 

8/6 

...8/7.... 

On  annual  leave.     CLeft  duty  status  iS"  midriigHt,  Aug.  5) 
Retyr^ed  to  duty  status,  10:00  a,  m. 

5 

90 

•If  authority  provides  fnr  travel  to  more  than  one  point,  time  of  arrival  and  departure  from  each  should  be  stated  in  the  body  of  the  account  io  chroDological  order. 

•'U  lien  suhvouchers  required  by  regulations  were  not  obtained,  state  fully  the  circurastances  showing  reasons  for  omission. 

til  more  than  one  rate  of  allowance  is  autborized,  full  statement  of  application  of  each  rate  must  be  given  m  some  convenient  place  on  this  voucher. 


STATEIMENT  OF  TRAVEL 


TRANirOKTA- 
Tr<IN  UEQI  EST 

No. 

ACENT'3 

Vaii'ation 
or  Ticket 
Obtaineu  by 
T/K  Not  to 
Be  Claimed 

Mode  or 
Travel* 
(If  by  [luhlic  cturier 
:;liow  abbreviated 
name  thereof  and 
clii&s  of  service  used) 

Date  or 
Tkavel 

P()I\T.<  OF  TR.a\  K.L 

FOR  REIMBtRSABLE  ITEMS 
ONLY 

FROM-  (Ul) 

(Also  show  meter  r?5dings  wl 

TO- 

en  travel  was  by  automobile) 

Miles 
Traveled 

BV  AUTO. 

Rate 
Per 
Mile 

(rents) 

Amolnt  Claimed 

Include  cash  paid 
public  carrier 

8/23- 

37,201 
I    dHibagOj  111. 

37,502 
Louisville ,L  Ky« 

StJi 

© 

8/26 

37,560 
Louis villej  Ky, 

37,677 
Indianapolis^  Ind. 

117 

05 

ti 

r 

00 

8/27 

37,701 

IndianapoliSj  Ind, 

37,887 
,Chica£^0j  111. 

186 

05 

(See  I 
36) 

tern 

8/28 

37,920 
►  .-.Chi.9.&^<?j...Il.l.  

37,958 
Aurora,^  lilt 

38 

05 

i 

§6 

37,958 

In  and  around  Auron 

37,985 

27 

05 

i 

35 

37,985 
Auroraj  111. 

38,007 
Elj^in^  ill. 

22 

05 

1 

19. 
95 

38,025 
El£.inj  111. 

38,064 
Chicago,  111. 

39 

95 

1 

♦Private 
affiaie 

ly  owned 

automobile 
3  3  had  to  b( 

was  u 
tran 

sed  in  connection  v/i1 
saoted  %n  rural  areai 

h  above  travel  on  Au 
1  to  which  common  car 

g.  28, 

rier  e 

8ln< 
jrvii 

e 

ft  

was  noi 

T01 

;  available. 

PAL  NTiLEAOE  Computations  ( 

to  be  cai 

Tied  forward  to  continuation  sY 

so 

*Railroa(l,  steamship,  airplane,  bus,  motor  vehicle,  etc.   Abbreviate  class  of  service  or  accommodations  used— Railroad:  F,  first  class:  I,  intermediate;  M,  mixed;  C,  coach;  P,  pullman 
accommodations:  DR.  itrawinK  room;  CP,  compartment;  BR,  bedroom:  SOS,  sincle  occupancy  section;  SEC,  section;  LB,  lower  berth;  UP  upper  bertt>;  S.  seat. 
Motof  vehicle:  0.\.  Government  automobile  or  motorcycle;  PO,  privately  owned  automobile  or  motorcycle. 
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SCHEDULE  OF  EXPENSES  AND  ITINERARY  OF  TRAVELER— Continuation  Sheet  #i 


DATS 
M.4&. 

CHARACTER  OF  EXPENDITURB 
(To  be  itomlied  by  the  da;  and  fully  explained) 

Payee  sIfihXl.A....Dflfi-  -  

SUB- 

voo. 

No. 

AMOUNT  < 
SUBaUTKNCI 

CLAIMED 
Otheb 

BROUGHT  FOHPTAED 

T«lftjrr»Tn  -  De+.rnit  -hn  ClflvftlBnrt.    offlciftl   -  nnnv  ntt«ftVi«d 

(2; 

) 

3 

— 

— 

5 

90 

OU 

Left  DetroitjL  Miohigan                                 4:25  j),  m. 

Purchased  with  cash  Pullman  seat,  Adrian  to  Chicago  -  see 
attached  stub.    Paywent  was  made  in  cash  since  last  transpor- 

tation request  in       possession  was  used  for  railroad  tJ 
Detroit  to  ChicfigQ 

(g 

t. 

...4 

.'s.W.. 

(Amount  claimed  is  exclusive  of  tax.    Form  731-Rev,  issv 
Arrived  ChicagOji  Illinois                              SsSO  j),  m. 

...8/7- 

Not'e :    Train  was  40  minutes  lata 
Taxi,  station  to  residence 

)" 

cr\ 
dU 

(26, 

Per  diem  allowance:    12:01  a.  m.  Aue.  1  to  8:50  p.  m.  Aue.  t 

) 

(Annual  leave  Aug.  6  to  10:00  a.  m.  Aug.  7)  5-3/4  days  Sfi^.C 

 -  ^S) 

0 

34 

so 

8/e 

Left  Chicago,  Illinois,  10:00  a.  m.  traveling  in  automobile  own 

ed 

by  William  Jones  (Div.  of  Crops)  -  no  claim  made  for 
transportation  while  traveling  with  Mr.  Jones 

) 

Arrived  Elgin  11:15  a.  m. 

Left  tlgin^  IllinoiSji  3:45  p.  m.^  Greyhound  Bus  -  fare  (amoiant 

1  o 

claimed  is  exclusive  of  tax.  Form  731-Rev,  issued) 



...e/9 

Arrived  Chicago                                               4:55  p.  m,  ^ 

i- 

...8/1*. 

Left  Chic&EO^  Illiuois                                  9i30  p.  m. 

Taxi,  residence  to  airport 

on 

Arrived  Portland,  Oreeon                            10:17  a*  m. 

Checked  baggage  ( 

S 

^- 

1  n 

J.  w 

Taxi,  airport  to  Anseil  Mfg.  Co. 

5  looal  teleRhone  cajls  at  |»05  -  official  business  | 

^- 

60 
xo 

— — - 

Stenoeraohio  services  necessary  in  connection  with  special 

report  required  immediately  by  Administrator  in  T/ashington  - 
dictation  and  transoribine  report.  2  hours  at  4l,00  per  hour. 



Cash  payment  demanded.    Receipt  attached.  | 

5 

2 

00 

Emergency  purchase  of  ruled  pads  and  pencils.    Receipt  attached 
Time  did  not  permit  procuring  above  supplies  from  head- 

• 

quarters  or  field  office.    Vendor  demanded  cash.  , 
Air  mail  stan^ps  to  mail  report  to  Washington  ^ 

6 

1 

25 
30 

 .5A. 

60 

 14. 

standard  Form  No.  1012  b— Revised,  Form  proscribed  by  Comptroller  Oeneral,  U.  S.,  October  20,  1044,  Geoeral  RegulatioDS  No.  8S— Revised. 
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SCHEDULE  OF  EXPENSES  AND  ITINERARY  OF  TRAVELER— Conlinualion  Sheet  #2  «r«;'2?'»u'::SjI 


DATS 

CHARACTER  OF  EXPENDITURB 
(To  b«  Itomlied  b;  Ibe  day  and  (uUy  explaloed) 

PayM    JflbJX.A....D.O.©.  ^  ^.  

SUB- 
VOD. 
No. 

AMOUNT  CLAIMBD 

SUBaaTBNCB 

Orau 

uWJyfj n.).  r  \JKnAj\if 

34 

50 

14 

55 

fl/Zfi 

Motor  No.  438,629,  License  No,  A-4621.    Purchased:  5  gals* 

ffoani  A  riA    £3)                nAV*    rvo^            1     n           f\A  ^     l3i   V           nA           ^       f  a4 
gaDUXJ.n9    ^   XOj&    pOF    gcLX  f  ^     X                OXX          ^OjC    poF   CJW«  \,AOOOipw 

attached) 

Ainouiiv  oxaxiaou  19  oaoxubxitb  01  ouaxo  azia  roaez^x   ueui*  jr^  ^\ 

7 

1 

16 

Certificate  No.  i,457,32i  (State  tax  -  to  -rendor)  \^) 

x^Tzo  r  ^<ij£»o    \  rcJutsi^cLX    Ocijv        vu   wiiaor  J 

r/21 

BO.. 

1  X  VoU.    V/Xl  X  CCljbL<J^     XXXXU\.>XO                                                    O  •            cl  •  IU9 

xaj^x J  axrpor  w  t^u  ox  i  xo9 

90 

r^er  uxein  axxowance  tfsou  p«  m*  Aug«  x^        o*^c  a«  iu«  auk*  • 

7-3/4  days  at  $6.66  / 
oee  avuAcneci  coinpaFaii/X  vo  ooov  s  uciijoitidut«  xor  vub  oxxxoviuxon  ox  ^ 

35) 

46 

50 

Air  Travel,  Form  AIl^i54  (Forms  Heo^ual) 

Left  Chicago,  lilinois  (in  privately  ovmed  automobile)  4:00 

n      vn       1  Q  A  A                r\Tf\    rmv*'f~4/^r%    m    na          9       ^  V)    s    'f*/^  T*m  i 
^  f    If^  f     V               QUO  0  vjlu   pUx  UXv^Il         J,-'^^^    *^  p     I'liXO     X  wX^in  y 

a  /pa 

^Jfj^XyQu.  J^OUXB  VXX  Xt7_j    I\.enouOA.j^                                 •yj\j  tt«  m« 

tx  /or 

Xiei&  XiOUxsvxxxej  xvenuucicy                          xciov^*  m* 

ArrxvecL  inuxanapoiio^  xnaxanck                  osou  ^«  ja« 

.......... 

Leix  xnuxanapoxis^  xncixaji&                       osou  j>«  id« 

.......... 

Arrx v©u.  wiixca^uj  x^xxxuqxo                            xv/»wV/  ^» 

See  statement  of  travel  on  page  2  of  this  form  1012  -  /^oN 
uxaxiu  X5  X  or  raxxroaiji  iar6  ana  i  uxxituili                                 \^  ^ 

21 

yo 

T^a  4  1     -f^A  ««A    OV\4<^aiv/%            T  /\i  t4  e  Tr4  11a    o          i*A^^iT*n               A1  1%    1  ^ 

itaxx  laj^  onxcag^o        xiouxBvxxxe  iiuu  fovufu  vx^»xv 

Puiiman,  lower  berth,  Chicago  to  Louis ville  2,66 
i  vu.  iiuaii^  seaT>^  ijOuisvxxxo        xncucuiGipoxxo  »oo 

Puiiman,  lower  berth,  IndiaElipoiis  to  Chioago  ^',65 

XUIAL  bXaUv 

* 

Claim  for  £er  dlen  is  based  on  following  rail  schedule  whi.oh 

■would  have  been  used  if  travel  had  been  pez^orned  by  raili 
 -                    _              — .137, 

Aug.  23  Lv.  Chioago                       11j30  p.  «• 
"      24  At,  Louisville                   7:15  a.  n» 

"      26  Lv.  Louisville                    1«00  p«  IR» 
 '!  2i5..Ar.«  .IMlanap^lia                3:40^.  m. 

"     27  Lv.  Indianapolis                2:20  a.  n. 
   2.7„Ar.„CMoafiLO                         7:00  a.  m,   

 56.. 

Stanilard  Form  No.  1012  b— Revised,  Form  prescribed  by  ComptroUer  General.  U.  8.,  October  30,  1044,  Oeneral  RefUlAtioiW  Ko.  ^lUrlsad. 
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SCHEDULE  OF  EXPENSES  AND  ITINERARY  OF  TRAVELER— Continuation  Sheet  #3 


Use  filnglo  spac*  U 
Items  are  num<>rc^us 


DATE 

45 

It 

CHARACTEK  OF  EXPENDITURE 
(To  ba  Itemized  by  the  day  and  fully  eiplaliMd) 

P»ye«  ..ilQhiL.A*..Doe  

SUB- 
VOD. 

No. 

AMOUNT ( 
SUBSISTKNCI 

[CLAIMED 
Otbsb 

BALANCE  BittJUGHT  F OIGVARD 

81 

00 

38 

00 

r^er  uioin  ciaiinQu  irom  xiiou  p*  m*  Aug*  co  to  r  :uu  n* 

Aug.  27  -  3-374  days  at  $6,00 

22 

50 

8/28 

Travel  in  privately  ovmed  automobile  to  Aurora,  Elgin 

and  return  to  Chicago 

AutomoDile  mileage  -  see  otatenent  ox  iravel  on  {38) 

page  2  of  this  Form  1012 

6 

30 

rer  alem  oialmed  rrom  itOQ  a*  n»  to  ii:ou  p«  m* 

A\ag:«  28  -  3/4  days  at  $6,00  per  day 

4 

50 

8/29 

Left  Chicago,  Illinois                              o:00  p«  m« 

Taxi,  residence  to  station 

70 

8/30 

Crossed  Canadian  Border                            4:00  a.  m* 

Arrlvea  ioron^o,  ueuiaoia                            0:40  a*  la* 

Attended  meeting  -  See  Af>-6i  attached    (see  Forms  Manual) 
Lext  ioronto^  oanaaa                                 o:uu  p«  m* 

Crossed  Canadian  Border                          10:00  p«  m* 

8/31 

Arrived  Chicago,  Illinois                        7:00  a«  n« 

Taxi,  station  to  office 

60 

Per  diem  claimed  from  8:00       m.  Aug.  29  to  7:00  a.  la. 

11 

22 

Aug,  31 

Aug,  29  -  1^4  day  at  fo*OC;  fi«oo 

Aug.  30  -  4/24  day  at  $6,00  31.(50" 

18/24  day  at  ?7.00       $5.ZZ  (39) 

2/24  day  at  |"6.'66       1  .60  vIZ/ 
Aug,  31  "l/c  day  at     $6 ,00  «o«00 

TOTAL  «11*22 

- 

119 

22 

45 

60 

....M4. 

9^ 

Standanl  Form  No.  1019 1>— Revlaed,  rorm  prescribed  by  Comptroller  Oeneral,  U.  8.,  October  »,  IM4,  Oeneral  Refulatloni  Ko.  g^Rerised. 
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STATEMENT  OF  ll^VEL-^  #4 


TRANS- 
PORTATION 
BEQUEST 
No. 


STATE ffiNT  OF  mVEL  PERFORMED  I'OR  TffllCH  REIMBimSEME NT  IS  NOT  CLAIIJED  BY 


AGENT'S 
VALUATION 
OF  TICKET 
OBTAINED 

BY  TJR 
NOT  TC5  BE 
CLAIMED 


MODE  OP 
TRAVEL 
(If  by  public  carrier 
sbow  abbreviated 
Dame  tbereof  and 
class  oi  service 
used) 


POINTS  OP  TRAVEL 


Fbom—  To— 
(AUb  show  meter  readlags  ffben  travel  was  by  aatomoblle) 


POR  REIMBURSABLE  ITEMS 
ONLY 


MaKS 

TBAV1I.ID 
BT  AOTO. 


trave::£R 


Rat* 

(Cents) 


AUOONT  CLJUMID 


iDctude  cash  paid 
public  carrier 


A-6215* 


F** 

Wabash  RR 


8/1 


Detroit,  Mioh. 


.170,00 


.U.A,L,. 


8/14 


.?.^>A?-?^9.*...l  11  • . 


?o?$l?5<^jiPjr!?.?..*..?®-t 
Oregon  _  


70 


automobile 


Jir.&2QZ. 


.2.9,50 


Grand  Trunk 


.8/29- 
.8/29 


ChicagOj,  111..^. 


..4^.5-5. 
..4...5.5 


Pulljman.JLR 
.I^illman..Le 


8/30 


Chioa£qjL..Ill...... 

TqrontOi__Cajm_da 


..Q.h^.l.?.aK*?^.  .1.1 1.?  


.♦.  ..UnuR^-d.  l;iali:e.1i..ft«  cured 
JO,  111.,  -to 

.in..itJ 


Ohio 
..ta..( 


age 


on  .TR..A-6215  good  for  tr«JiB2_o^^^ 
Deti-oit,  Mich.,  is  attaqhed.    Not  used  due 


cJ  langft. 


J.ir.B.  ?r.o.la88..3er\  iqe.  w le  not  available  be [oon .P«tr.9.^.1i..?^.?.^^ 


Adriim,  Ohio  -  lode  ii  coach  * 


Total  MiLSAas  CJomputations  (to  becajrrif^d  forward  to  continuation  sheet,  if  necessary) 


Page  6 


INSERTION  NO..  2 


JPRXyA2S.?.X<OWNia3  J^j;COKC5iJ^^i;..^  MILEAQE  BASIS 


U.  S.  IIA.rJe&LL. 


V0U6HEA  FOR  PER  DIEM  AND/OR  REIMBURSEMENT 
Oir  Ek^^EfiSES'  IKe(b£Nt  to  official  tRAVEL 


D.  0.  Vou.  No.  ..t?A.YE.  BLANK 
Bu.  Vou.  No  MAVE.  B.MNK 


THE  UNITlED  STATES,  Db., 

2;  J  John  A.  Doe 

A<ldrdS8     i        Mas  on'  S tree t 
3  )  *Saa?ord;"Tc^^^ 


:0 


■lies  Ijfest  of  Sanford,  Iowa        _                                (Leave  Blank) 
  .  tOfflcM  duty  gtotion)   (Bialdenw  (Fci  tm  at  Pottol  Sgvleg  only))   

(  5  )  Fob  Pub  Diem  in  lieu  of  Bubeiatenoe.  mileage  for  privately  owned  motor  vehicle,  apd/or  Rsiububse 
nHNT  of  Cravel  and  other  expenses  i»id  by  me  in  the  discharge  of  official  duty  from  . . _**?11§!^..^.  l... 


PAID  BT 


LEAVE  BLANK 


(For  mat  of  peying  ofllOT) 


AMOUNT  CLAIMED 


,  to   ,  19..*?,  as  per  Jtomiaed  statement  within  under  authority  No. 

19.  ,  copy  of  which  is 


.:li?P.t!*?.T.?.?.?L   dated 

attached,*  or  !has  been  previously  furnished  with  .  Voucher  No.  ....t?.?.Y.?...?.-!:.?5.^.  paid 

 hffJkY»..3lJai3s.Jr  ,  19  ,  by  .l!?.a.y.e..Rlank  

(Nam*  of  (Ihhqwim  offlocr) 


Subsistence . 

Other.  

Travel  

Total..... 


Dollars 


16 


46 


00 


40 


Differences  


'  Iv^MW^that  the«bov*  Mcaant  u4  lehadgle  iama»(L  wt  tra«  and  Jiut  in  ail  retpecu;  that  payment  tbenfor  bat 
not  IMn  raeMvad:  tliat  mf  atatemeats  or  travd  Dtrformcd  by  th«  mean*  bmin  get  fortb  oon«otly  reflect  trayel  pe^rormed 
by  me  on  olflelal  btiaineyt;  and.  that,  exoopt  aa  ojhetwlae  Indicated  above,  no  part  of  the  travet  Cor  which  compecaatlon  if 
claimed  waa  performed  within  the  corporate  limlta  of  my  olSdal  station  or  poat  of  duty. 

ITonher  eerttfr.  If  applicable,  that  I  actually  incurred  or  paid  (except  an  otherwiae  explained)  the  aotoal  opecatinc  ex. 
of  the  motor  vehicle  Indicated,  for  which  commutation  I*  cUUned  on  a  i  "      '  ' 


..mm 

lUOIT' 
ONI 


Date  


P»y^    t Sign ed^  John  A.  Doe 

Crop  Insurance  Adjuster 


Title. 


Amount  verified;  correct 

for  

(Signature  or  initials)  


PMALTT  ros  PBBSiNTmo  Pbaqqulsnt  Claim.— Fine  of  not  mot*  than  110,000  or  Imprlaonment  for  not  more  than  10  years  or  both.  (Bee  S2  Stat.  1»7;  U.  B.  C.  18-,ao.) 

PowBrrtTH  or  Fbaddulbnt  Claim.— Falslflcatlon  of  an  item  in  an  axpanaa  account  works  a  (orfeiture  of  the  entire  claim.   (See  3fl  Stat.  1141;  U.  8.  C.  S:  V9,  280;  IP  C-^r^r  Oi^.  u.'v 


-  (to  bk  dbbd  at  discbbtion  op  depai 
Rbcommbndbd  for  Approval: 


T.  BIIBCAD,  OB  S3TABU8HMBNT) 

( Si  gned )   .RA.chard..§- ..Roej..,§tate..J)ir^^^^ 

(Immediate  supervising  ofllclal) 


Pursuant  to  authority  vested  in  me  as  an  authorized  certifying  officer,  I  certify  that  the  official  headquarters  of  the  claimant  is  as  stated  above; 
that  the  travel  was  authorized  in  advance  (unless  otherwise  tooted)  from  and  to  the  points  stated  in  the  account,  and  for  the  period  and  at  the  sub- 
•l8te&V6'tii|{6  or  nt1^8~blaitai6d;  and  that  the  amounts  claimed  are  just  and  reasonable,  except  as  noted. 

The  next  previous  voucher  paid  under  the  same  travel  authority  was:  D.  O.  Vou.  No.   ,  paid  

 SPACES  BLANK  -<^l  


EMVE-:  -  -  -  -  -  -  -  -THESE  -  -  -  - 

Appbotbd  fob  I.  


Date. 


noN 

OUGINAL 
ONLY 


(Aatbcrliad  carttfyibe  ofBair) 


Title 


ACCOUNTING  CLASSinCATION  (for  coraplelloa  by  AdministratlTe  Oflce) 


ArnorBiAHoif,  Limitatiom,  ob 
PB^ncT  Symbol 

AmoniAnoii  Tnts 

IJMR'M  OB  PBOf'T 

(Amount) 

ArrSOPBIATIOM 

(Amount) 

 1  

AMOVirt- 

OSLraAtKMIS 

LHtCraATBD 

COBT  ACCOUNT 

OBJECTIVE  CLASSIFICATION 

Stmboi 

AMOmiT 

Stmbol 

AM0<7K? 

1 

fCfiefct  No  dated  19.„...  for  $.  ^     Treasurer  of  the  United  States  in  favor  of  payee 

ttjish,   on    ,  19. 


Paid  byi;;^        " ' "  " I 

o&°,1}al   _  .Leav«  Blar 

ONLY   (Signature  of  payee) 


•If  there  was  no  prior  authority,  state  circumstances  which  rendered  securing  prior  authority  impracticable.  If  the  ability  to  certify  and  authority  to  approve  are  combined  in  one  person,  one 
ilgnatura  only  Is  nsoeesary;  otherwise,  the  approving  ofBc«t  9iafiip^lS»Vla&        b«o«  "Approvad'fM  <  "  and.onr  Ua  oOaiai  tlUe. 

P*^  1 


use  SINOLB  SPACE  IP 
ITCMS  ASK  NDMKROOS 


(Hour) 


SCHEDULE  OF  EXPENSES  AND  ITINERARY  QF  TRAVELER* 

1.  Dftto  uad  bour  of  departure  from  official  headquarters   _   

2.  Give  duty  status  on  first  day  of  voucher  period: 

Arrived  at  — :  --  on  „  ,  19  ,  for  temporary  duty  for 

approximate  period    —  „   

Approximate  date  of  return  to  official  headquarters  ,  19  


N  Daw 

Ct  l\                CHAAACTER  OP  BXPBNDITTTBB 
V  V           (To  b*  lUmlud  hj  Uw  (Uy  and  tnllr  axpialBtd) 

8UB-" 
VOU. 
No. 

AMOUNT  CLAIMED 

BTTsanTSHcSt 

Othu 

Jan. 

Per  Diem  Claijaed 

Jan.  U,  9:30  AM  to  Jan.  15,  5:30  PM,  inclusive 

1^  days  0  1^*00  per  diem 

6 

00 

This  trip  was  made  to  attend  conference  at  Ueada,  Iowa.    Ur.  Jo< 

» 

Saith  accompanied  me. 

Jan.  21,  8:30  AM  to  Jan.  23,  10:35  AM,  inclusive 

-  2i-daya  «  |A«00  per  diem  @) 

? 

00 

Had  to  stay  overnight  in  Uadrid  Jan.  22  to  make  several 

necessary  adjustments. 

15 

00 

*ir  authority  prorldM  for  tnvel  to  man  than  oo*  point,  clma  o(  arrival  and  departun  (rom  Mich  aboald  be  atat«d  In  the  body  ot  tb»  aoooanl  to  ohronnltnlol  crd<*. 

"When  lUbToaelMn  requlrtd  by  reculatlona  wen  not  obtained,  alate  taJlj  tbe  llrcumstanoeg  sbowlnf  reasons  for  omtnlon. 

tir  more  tbao  otM  rate  of  allowance  b  aocborlted,  full  statement  of  appllcntioo  of  each  rate  mutt  be  riven  In  some  oonvanlent  place  oo  thla  ToiudMr. 


TSAJlarOBTA- 

nox  RSQCUi 

No. 


AOCllT'l 

VALOATIOIt 

or  Tkut 

OBTamCD  BT 

T/R  N0«  TO 

Be  Claimsd 


Mods  or 

(If  by  pabUe  oarrler 
show  abbreviated 
naiaa  tbweof  and 

data  of  fervio*  used) 


Jan. 

1 


...2... 
...4... 


.X. 

8 

...9. 
10 


STATEMENT  OF  TRAVEL 


POINTS  OP  TRAVEL 


Fbom—  I  To— 

(Alio  show  meter  readluis  wtaeo  travel  waa  by  aatomobUe) 

25, UU 


9:15  am  25,001 

Official  Station  _ 
■  'sYjio' am 25,045 
.Official  Station 

9:00  am  25,098 
.OX£lc.i.aJ..jStAt.ifta.... 


8 I 30  am  25,203 
pm.ciftl.JStAtiAft  

2:30  pm  25,28d 
Kent 


Official  business  in 
■12:30  pa "25, '339      5:00' 2'5,4t"4 
Panna  Iftaral  travel^  to 

Omcial'statio^ 

Total  Milkaok  Computations  (to  be  carried  forward'to  continuation  sheet,  if  necessary)  


5:30  pm 
Raral  areas  &  returti|  40 

■5:45"  pm"  25,096 

Iferal..ftrefts..&..retujmj  45.. 

^:45  pia  25,173 

and  return  to  Officisil 

Statifln  75 

11:30  am  25,288 

^Ceot*..law«  .85. . 

^  3:30  pm  25,318 
Parma  30 


Pama 


POB  bbimbitrsabl; 

~  ILY 


Tbatsud 

■T  AVTO. 


Mils 

(Cants) 


4 

...4... 


..4.. 
4 


SMS 


Sdeoiltpald 
>ll«carrfer 


1 

.......J... 


.....3-- 

.....3:. 
1 


60 
.8ft 


Ad 
20 


A, 

4 


16 


^^^^^ 

40 


•RaOroBd,  tteaiaatalp,  airplane,  bos,  motor  vehicle,  etc.  AbbttnTlMTclass  ofMrvtoe  or  accomraodatlODi  used^^RaOroatf:  P,  tat  dasa;  I,  Intarmed^te:  M,  mtaed;  C,  ooMb;  P,  puUman 
Booommodatloai:  DR,  diiawlni  room;  CP,  compartment;  BR,  bedroom:  808,  sincle  occupancy  section;  SEC,  section;  LB,  lower  berth;  UP  upper  berth;  8,  seat. 
Meter  yablde:  OA,  Ooremmant  aatomobUe  or  motorcycle;  PO,  privatsly  owned  automobile  cr  fflotoreyde. 
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STATEMENT  OF  TRAVEL— Continuation  Sheet  »  1 


TRANS- 
PORTATION 
BEQUEST 
NO. 

AGENT'S 
VALUATION 
OF  TICKET 
OBTAINED 

BY  T/R 
NOT  TO  BE 
CLAIMED 

MODE  OF 
TRAVEL 
(If  by  public  carrier 
show  abbreviated 
name  thereof  and 
class  of  service 
used) 

Date 

OF 

Travel 

POINTS  OF  TRAVEL 

FOR  REIMBURSABLE  ITEMS 
ONLY 

Fbou— 
(Jklso  sb^^w  niotor  roftdioK^  w] 

To— 

All  trsvol  W&8  by  BQtocQobilo} 

Miles 
Teaveled 

BT  A17TO. 

Rate 
Pee 

Mile 
(Cents) 

Amount  Claimed 

Include  cash  paid 
public  carrier 

Jan. 

Brought  Forward 

410 

4 

16 

40 

U 

9:30  am  25,524 
Official  Station 

12:30  pm      2 5, TO? 
Meade,  Iowa 

83 

4 

3 

32 

(^Accompanied  by  Jo« 

:  Smith) 

15 

2:30  pm  25,707 
Meade,  Iowa 

5:30  pm  25,790 
Official  Station 

83 

4 

3 

32 

16 

9:15  am  25,794 
Official  Station 

5:30  pm  25,845 
Rural  areas  &  return 

51 

4 

2 

04 

17 

9:00  am  25,855 
Official  Station 

5:45  pm  25,933 
Rural  areas  &  return 

78 

4 

3 

12 

21 

8:30  am  25,949 
Official  Stationx: 

12:00  noon  26,081 
Glaremont 

132 

4 

5 

28 

22 

9:15  am  26,081 
Cl^emont 

5:45  pm  26,l6l 
Madrid 

80 

4 

3 

20 

23 

9:00  am  26,l6l 
Madrid 

10:35  am  26,213 
Official  Station 

52 

4 

2 

08 

24 

9:15  am  25,233 
Official  Station 

5:30  pm  26,293 
Rural  areas  k  return 

60 

4 

2 

40 

25 

9:66"  am  26,297 
Official  Station 

5:45  pi  26,359 
Newton  via  irural 

areas  and  return  to 
Official  station 

62 

4 

2 

48 

29 

8:45  am  26,363 
Official  station 

5:30  pm  26,423 
AaA  Of fice-Oordeil- 

60 

4 

2 

40 

ana  return 



30 

9:l5  am  26,42? 
Official  Station 

5:30  pin  ■26,469 
Rural  areas  k  return 

42 

4 

1 

68 

31 

9:30  am  26,475 
Offici.ix  Station 

5:45  pi  26,548 
AAA  Office-Cordeii 

via  iniral  areas  and 
return 

73 

4 

2 

92 

- 

1266 

Deductioi 

1  of  ^^ 

miles  each  for  14  c 

jmpieted  trips 

56 

Total  Milbagii  Goiiputations 

'to  be  carried  forward  to  oontinuatioD  a 

1210 

4 

48 

40 
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€ 


INSEPTION  NO.  3 


standard  Form  No.  1013  (Revlwd) 

form  prescribed  by 
Comptroller  Oeneral,  U.  S. 
October  20,  1944 
General  Regulations  No.  88— Revised 
—ATTACH  3U3VOUCHERS  HERE  ' 


0 


U.  S.  DA-PKA. 


PRIVATELY  OWNED  AUTOMOBILE  -  MIXED 
STRAIGHT  MILEAGE  AND  COMPARATIVE  COST  BASIS 

VOUCHER  FOR  PER  DIEM  AND/OR  REIMBURSEMENT 

OF  EXPENSES  INCIDENT  TO  OFFICIAL  TRAVEL 


(Department,  bureau,  or  eetablishment) 


D.  O.  Vou.  No.  -l^eaue-Blank 
Bu.  Vou.  No  Iieawe  . Blank 


THE  UNITED  STATES,  Dr., 


© 


To  jQhn..4L.,...I5a£._   


College  Station, 

(Official  duty  station) 


Texas 


(Leave  Blank) 

(Residence  (For  use  of  Postal  Service  only)) 


PAID  BY 


LEAVE  BLANK 


(For  DM  of  payliw  offlce) 


g  \  FoK  Per  Diem  in  lieu  of  subsistence,  mileage  for  privately  owned  motor  vehicle,  and/or  Reimburse- 

NT  of  travel  and  other  expenses  paid  by  me  in  the  discharge  of  official  duty  from  .P.^I}^^F.V...^  

19^®..,  to  ...J.^^^H^.^y.  ,  19.1?-.,  as  per  itemized  statement  within,  under  authority  No. 

  dated  .J}^lyA    ,  19.4.^...,  copy  of  which  is 

attached,*  or  has  been  previously  furnished  with  Voucher  No.  Lea5ie..BJ.ank.-  ,  paid 

Leave  Blank  jg  Leave  Blank 

(Nan<e  of  disbuising  ofhoer) 


AMOUNT  CLAIMED 


Fob— 


Subsistence . 

Other  

Travel  

Total  


Dollars 


18 

"36 " 


54 


Cknis 


75 
15" 


90 


I  Certify  that  the  above  account  and  schedule  annexed  are  true  and  Just  In  all  respects:  that  payment  therefor  has 
not  been  received;  that  my  statements  of  travel  performed  by  the  means  herein  set  forth  correctly  reflect  travel  performed 
by  me  un  dincia!  biisineiis:  and  that,  except  as  otherwise  Indicated  above,  no  part  of  the  travel  for  which  compensatioo  is 
claimed  was  performed  within  the  corporate  limits  of  my  oITlcial  station  or  post  of  duty. 

I  further  certify.  If  uppllcable,  that  1  actually  incurred  or  paid  (except  a»  otherwise  explained)  the  actual  operating  ex- 
penses of  the  motor  vehicle  indicated,  for  which  commutation  Is  claimed  on  a  mileage  basis. 


SIGN 
OBIGINAL 
ONLY 


Date  .Z.llAlAQ., 


Payee  .(-S.i.gned..)...J.q.hn...A.....D(?.e  ..  . 

Di.s.t'.ri-?.'^.  S.'^I'-e.r Y i.s o  1- 


Title. 


(Pajee  molt  not  aac  this  «paM) 

Differences  — 


Amount  verified;  correct 

for  -  

(Signature  or  initials).... 


PgNALTT  FOB  Presintino  FRAUDULENT  CLAIM.— Fine  Of  not  more  than  $10,(X)0  or  Imprisonment  for  not  more  than  10  years  or  both.    (See  82  Stat.  197;  V.  S.  C.  18.80.) 

FoRFEiTi  RE  or  Fraudi  lent  CLAIM.- Falsification  of  an  Item  In  an  expense  account  works  a  forfeiture  of  the  entire  claim    (See  3«  Stat.  1141;  U.  S.  C.  28:  279,  280;  18  Comp.  Oen.  903  ) 

(to  be  used  at  discbetion  op  department,  bureau,  or  establishment) 

Recommended  for  Approval: 


{ Si  gned )   Ri  chard  ..g.....Roej.,S_tate..D.i.recto.r 

(Immediate  supervising  official) 


Pursuant  to  authority  vested  in  me  as  an  authorized  certifying  officer,  I  certify  that  the  official  headquarters  of  the  claimant  is  as  stated  above; 
that  the  travel  was  authorized  in  advance  (unless  otherwise  noted)  from  and  to  the  points  stated  in  the  account,  and  for  the  period  and  at  the  sub- 
sistence rate  or  rates  claimed;  and  that  the  amounts  claimed  are  just  and  reasonable,  except  as  noted. 

The  next  previous  voucher  paid  under  the  same  travel  authority  was:  D.  O.  Vou.  No.  ,  paid   -  -- 

LEAVE    THESE  SPACES  BLAN^P»^*>  -  -  -  - 


Approved  for  $. 


Date 


19. 


SIGN 
ORIGINAL 
ONLY 


(Authorlted  certifying  ofBoer) 


Title 


ACCOUNTING  CLASSIFICATION  (for  completion  by  AdminiBtrative  Office) 


APPBOPBIATION,  LiMrrATION,  OB 

Project  Symbol 

AppBOPBtATioN  Title 

LiMIT'N  or  PBOJ'T 

(Amount) 

Appbopbution 
(Amount) 

__________  LEAVE  BLANK    ___ 

AUOTMBNT  BTMBOL 

AUOinfT 

Oblioations 

1/iquiDATED 

I 

COST  ACCOUNT 

OBJECTIVE  CLASSIFICATION 

Stmbol 

AMoimr 

Stmbol 

AMOUNT 

■  -  -  -  LEAV. 

Paid  bv 


(Check  No  ,  dated 


■  ICash,  $. 


19. 
19.. 


for  $. 


SIGN 
ORIGINAL 
ONLY 


( on  Treasurer  of  the  United  States  in  favor  of  payee 
I  named  al>Ove. 


. -X£a-V£- -Blajik- - 
(Slimatur*  of  payee) 


•It  there  was  no<Drior  authority,  state  circumstwces  *hlch  rendered  securing  prior  authority  lmpractical>le.  If  the  ability  to  certify  and  authority  to  approve  are  combined  in  one  person,  one 
signature, only  is  necessary:  otherwise,  the  approving  olBcer  will  slgu  in  the  blank  space  below  "Approved  for  t  "  and  over  his  offleiai  title. 
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(Dute) 


SCHEDULE  OF  EXPENSES  AND  ITINERAnY  OF  TRAVELER* 

f  Q  )l.  Date  and  hour  of  departure  from  official  headquarters  -.  

2.  Give  duty  status  on  first  day  of  voucher  period; 

Arrived  at  ^  —  -  -   on 

approximate  period      _  —    -  

Approximate  date  of  return  to  official  headquarters   


USE  SINGLE  SPACE  IF 
ITEMS  ARE  NUMEROUS 


(Hour) 

19  ,  for  temporary  duty  for 


,  1 


Jan. 


CHARACTER  OF  EXPENDITURE 
(To  be  Itemized  by  the  day  and  fully  explained) 


SUB-" 

voa 

No. 


Per  diem  i'rom  9:36  AM,  Jan.  2  to  6:47  PM,  January  5  (official 
"duly  In  "Cbrsicaiia'  pr^^^^ 

venting  arrival  at  official  station  prior  to  6:00PM  (39) 


VMOUNT  CLAIMED/ 

f34  (44-1 


SISTENCEt 


Other 


3  3A  ciays  at  ^^^»00  per  diem 


18  1 75 


No  per  diem  claimeck^JCutomobile  was  used  because  common  carriei' 
sch ediile  was  hot'  "slicH  that  I  co uld  maJc e  a  prearranged  appoint- 
ment la  Navasota  , 


Since  common  carrier  is  available  between  College  Station  and 
Hempstead,  bus  fare  instead  of  ndieage  has  been  claimed. 


10 


woi'k 


J..reinAined.  in  Madi^^^^^ 
on  some  papers  concerning  crop  insurance  for  Madison  County.  Sdme 
of  the  claims  for  producers  would  have  been  further  delayed  haci 
I  not  worked.    The  work  i  performed  was  official  duty  but  was 
not  _i^th.in  the  ^^.r^^   


Totals  (to  be  carried  forward  to  continuation  sheet,  if  necessary). 


.18  7i 


*I'  authority  provide;  for  travel  to  more  than  one  point,  time  of  arrival  and  departure  from  each  should  be  stated  in  the  body  of  the  account  In  chronological  order. 

"•When  subvouehers  required  by  regulations  were  r.ot-obtalned,  state  fully  the  circumstances  showing  reasons  for  orals.^ion, 

tif  ninre  then  one  rate  of  allowance  is  authorized,  full  statement  of  application  of  each  rate  must  be  given  In  some  convenient  place  on  this  voucher. 


STATEMENT  OF  TRAVEL 


Transporta- 
tion Request 
No. 

Agent's 
Valuation 
OP  Ticket 
Obtained  bt 
T/R  Not  TO 
Be  Claiued 

Mode  op 
Travel* 
(If  by  public  carrier 
show  abbreviated 
name  thereof  and 
class  of  service  used) 

Date  op 
Travel 

Jan. 

(^jy           POINTS  OF  TRAVEL 

me  RE 

MBURSABLE  IVBiAS 

From— 
(Also  sliow  meter  readings  wl 

To- 

en  travel  was  by  automobile) 

w1 

Traveled 
BY  Auto. 

Mile 
(Cents) 

AMOUNT  Oeimi ED 

Include  cash  paid 
public  carrier 

2 

9:36  am  21,818 
iJoliege  Station 

12:07  pm.  21,898 
Crockett 

80 

5 

u 

00 

I:U  pm  2I,89g 
Crockett 

3:2"  "5  pm      21,  "912 
Rural  areas  &  returr 

I  U 

A... 

70 

3:52  pm  21,912 
[Jrockett 

5:28  pm  21,972 
Nacogdoches 

60 

5 

3 

00 

3 

7:46  am  21,972 
^Jacogdoches 

8:49  am  22,007 
San  Augustine 

35 

5 

1 

1|75 

10:22  am  22,007 
San  Augustine 

12:23  pm  22,010 
Jones  Farm  &  return 

1 

3  5 

i 

:i5 

2:51  pm 
San  AujTustine 

7:37  pm  22,137 
Palestine  via  Shelby 

-1.22  . 

,3  1 

! 

6  35. 

vixle  and  rural  are« 

U 

■9":'5'5r  ain ^Z,T37' " 
Palestine 

"■"l":25pm 22,199" 
Frankton,  rural 

62    i  5 

3 

10 

Total  Mileage  Computations  ( 

to  be  cai 

ried  forward  to  continuation 

vicinity  &  return 

381    1  5  19 

05 

HaJroad,  steamship,  airplane,  bus,  motor  vehicle,  etc.   Abbreviate  class  of  service  or  ncccmmodatlons  used— Railroad :  F,  first  cla.";s;  I.  inlprmediutc;  M,  mi.ied; 
eccommodations:  DR,  drawing  room;  CP,  compnrtmcnl;  DR,  bedroom:  SO?,  slnt'c  occupancy  section;  SEC,  section;  Ln,  lower  berth;  UP  upper  bcrlli;  S,  ^ent. 
Motor  vehicle:  QA,  Qovernment  automobile  or  motorcycle;  PO,  privately  owned  automobile  or  motorcycle. 
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C,  coach;  P,  pullirm 


STATEMENT  OF  TRAVEL— ContinuatMn  Sheet  #  1 


?0«TATION 
BSQUE8T 
No. 

AOBNTT'S 
VALUATTON 
Of  TXC  KZT 
OBTilNED 
BY  T/B 

NO  r  t6  be 

CLAIMED 

MODE  OF 

TRAVEL 
(Ii'  by  public  orriei 
sbow  abbrevlsi«d 
Dtme  thereof  and 
eUts  U  (erviee 

OMd) 

or 

TaAVEJ. 

POINTS  OF  TRAVEL 

FOB  REIMBDR8ABLE  ITEMS 
ONLY 

Fbom— 
(Alao  tbow  metar  readios*  wl 

To- 

ec  trfvel  wM  by  aatomobll*) 

Mlua 
Tkatklso 
ar  Auio. 

Rats 

PIB 

Mils 
(Cents) 

AmOUHT  CLAIMB4; 

iDciadcttsta  paid 
pobUe  airier 

Jan* 

Brought  Fonsard 

381 

5 

✓ 

19 

05 

U 

Paleatlns 

"■^iUTW"  "  22V2B8" 
Fai rf i eld ,C or a icana 

69 

5 

 3 

A5. 

5 

■■3:-2B""'pm""""22V26ff" 
Corsicana 

6:47  pm  22,'3g4 
College  Station 

116 

5 

5 

80 

7 

8:'00'  am  22,390' 
College  Station 

§:40  am  22,4x3 
Navasota 

23 

5 

1 

11. 

9 

'6:05  pa"  22',4i3 
Navasota 
"8:3"0"aii  '"  ZZ^IW 
College  Station 

5:40  pm  22.436 
College  Station 
■  iojl"5"ijm 22;5i9 
Heinpstead 

23 

5 

1 

1^ 

43 

)BU8 



00 

ki'CXi  pm      22, 519 
Hempstead 

6:00  pm  22,562 
College  Station 

43 

f  

)Far 

s  1 

iO 

'd:0^)  am  22,570 
College  Station 

9:30  am  22,6i0 
Madisonville 

40 

5 

2 

11 

4:30  pm  22,6i0 
Madisonvixle 

6:00  pm  22,650 
College  Station 

40 

5 

2 

00 



— 



— 

— 

— 

— 

— 



— 

— 

 —  



 ~  

 -/--  

692 

3 

3h 

60 

Toi 

86 

1 

55 

■AL  MUAAOB  COMPQTATIONB  1 

to  be  oa 

rried  forward     t-or-Wniif  tJO.;  a 

v9i  if  necessaiy)  

778 

36 

15 
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USDA-THA 


STANDARD  FORM  NO.  IOI2d- Revised 


stftMdartt  gorm  loua— B»viied 
Tom  approved  by 
CogsiptnOai  Oesanl,  u.  8. 


JdIt  is,  19S7 
UfMial  ~ 


B«K.  NaSS 


RECEIPT  FOR  CASH—SUBVOUCHER 

Cto  te  OMd  nbma  dmlmt't  Un  to  not  •VBlIabl*) 


Subvoucher  No. 


RECEIVED  IN  CASH  FROM. 

____Four 

in  fall  of  the  folloWixii  accoant: 


John  A.  Doe 


.AND. 


no 


DOLLARS    ($ . 


A. 00 


•  n  10—1098 


DATS 

ABTICXSS  OS  SERVICES 

AMOUNT 

...BLr9^oS..33t9jm!?ik9...^  MiL.B.^..^9.  

Used  100  oUm 

4.00 

Witness  to  tlgnature  by  markt 

(Blmaten  of  wttmn) 


(AddTHiOfWltDeM) 


DO  NOT 
SIGN  IN 
DCTUUTE 


U-Drive  Co. 

(Slgnattira) 

P.  O.  AddreM.....P.?Ar.?>>-A.i^?..^AfiiH}. 

By   _„  

Title ... 


FORM  NUMBER:  Standard  Form  No.  1012d  -  Revised 
TITLE:  RECEIPT  FOR  CASH-SUBVOUCHER 


ACTUAL  SIZE:  is"  X  7^" 

PRINTED:   1  sheet,    front  only 


PREPARATION:  original  only,  by  the  traveler. 

DISTRIBUTION:  To  appropriate  administrative  accounting  office  attached  to  SF-1012. 
PROCEDURE  COVERING  USE:  218.1  ' 


PT-26 


I 


c 


c 

\ 


USDA-PMA 


STANDARD  FORM  NO.  1030 


USDA,  Production  and  Martce^ng  Admin..  Wash. .  D.C^ 
Wey^fsfs        Pgnmylvanla  RR  GonutantftoAmtsA 


U8^d 


THEiMii^EDSivvrEaorAMERicA    /y  1>  498,  881 


John  A*  Doe 


js.,„.  Waehlngton,  D.  C. 
>v^  PRR;m[NHtH  via  HOB 


A. Boston.  Massachusetts 

&  rait  urn 


Washlngton,  D.  C. 


600-01-000-26-001-20 


yp,/.  Asst.  Chief,  B&O  Divn. ,  EM  Branch 
Washington,  D.  C.  $/3Q    ^  43 

^ay^Asst.  Chief,  B&O  Divn..  ai_ Branch 


FORM  NUMBER:  standard  Form  No.   1030  (original-green)    ACTUAL  SIZE!' 3  1/8*  X  7  3/8" 

Standard  Form  No.   1031  (memorandum  copy    PRINTED:  1  sheet,  both  sides 

white) 

(Memorandum  copy  shown  on  reverse  of  this  sheet) 
TITLE:  GOVERNMENT  REaUEST  FOR  TRANSPORTATION  ( TRJ 

PREPARATION:  original  (SP  1030)  and  one  copy  { SF  1031)  in  indelible  pencil  or  on  typewriter. 

An  employee  having  been  issued  a  book  of  TR's  signs  both  as  "Issuing  Officer" 
and  as  "Traveler". 

Issuing  Officers  issuing  individual  TR's  to  employees  sign  each  TR  as  "Issuing 
Officer"  and  the  employee  signs  as  "Traveler". 

DISTRIBUTION:  original  to  Carrier  in  exchange  for  ticket,   copy  submitted  to  the  appropriate 
administrative  accounting  office  attached  to  SP'  1012. 


PROCEDURE  COVERING  USE: 


218.1 


DISTRIBUTION:  A,W,"L,S  (except  3-14  ),B 
.4-9-46 


PT-26 


STANDARD  FORM  NO.  1031 


fs^^jj  The Untted States ofAmerica.         221,  069 

^^^^^  /n^rtmrnt  ^»d)iu^m  ^  JWr>  ^  '  F^iu- 


I  I 

ll 

Ill 


Jo. 


mi 


/oeril^  i^timnatoria/t'en  Aas  AtvM  /ItnusAet/ms  adorn 





m 

m 
mi 


NOTICE  OF  ISSUE  OF  TICKET 

1 .  This  memorandum  to  be  detached  upon  Issue  of  ticket  and  Immediately  mailed  to 

(Adminiatntive  Officer) 

2.  Where  a  Journey  has  not  been  routed  on  the  Request  for  Transportation,  the  traveler  will  retain  this 
memorandum  until  the  journey  is  completed,  and  then  null  it  as  directed,  routing  thereon  the  Journey  act- 
ually performed  by  him. 

3.  Indicate  below  the  actual  transportation  furnished  where  same  varies  from  that  r(Squest«d.  (See  In- 
struction 2  on  reverse  of  original  request.) 


\ 


USDA-PMA 


STANDARD  FORM   NO.  1039- Revised 


St£iii<iaKlForm.r>ro.  103S— Revised 
Form  approvfsd  by  Comptroller  General,  V. 
May  13, 19S8 
Gen.  Keg.  No.  88 


(Date)' 


STATEMENT  OF  ADVANCE  OF  FUNDS 
FOR  TRAVEL  EXPENSES 


USDA,  Production  &  Marketing  Adiain.    Blank  branch       Clii'v-y,  Hi. 

(Department  or  establishment)  (Bureau  or  office)  (Place  of  preparation) 

Account  of  ^^?.^.^..f^!..J^?.f,  under  an  advance  of  funds 

(Name  of  traveler  to  whom  advance  was  made) 

made  under  

(Bond  or  retirement  fund;  «f  bond,  give  date  of  bond) 


TRAVELER'S  STATEMENT  OF  ADVANCE  ACCOUNT 


FOR  USE  OF 
DISBURSING  OFFICE  ONLY 


Vou.  No  

Date  paid-  

Amount   S- 


EXVENDITURES  NOT  PSEVIOUSLY  REIMBURSED  TO  ME 


Vou.  Submitted 


Period  Covehed 


Fr. 
Fr., 
Fr.. 
Fr.. 
Fr. 


8/i  ,8/^i/45 


164.82 


STATUS  OF  ADVANCES 


Bal.  last  report  

Add'l  advance,  this  mo. 
Total  

Less:  Applied  hereby*_ 
Bal.  due  U.  S  


none 


100.00 
"iOO'.OlT" 


100, uO 


none 


Of  the  -Amount  of  the  Attached  Voucher  Please  .Apply 

TO  My  ADVANcn  -\ccount —  

Balance,  Remit  to  Me  


100. UO 


APPLICATION  OF 
AMOUNT  OF  VOUCHER 


To  traveler-  .S- 

Check  No-  - 
Applied  to 

advance..  $. 

Check  No..  . 

Symbol  No.  . 

Applied  to 
ad  van  c  e, 
no  check 
to  issue...  $_ 

Checked  by  . 


I  CERTIFY  that  the  foregoing  is  a  true  and  correct  statement  of  my  account;  that 


continue  in  a  travel  status  and  p^^^^H^^^^^l  l^ave  ftirther  need  for  the 

will  not  ' 


will  not 

advance,  for  the  balance  of  which  as  stated  above  I  am  accountable. 


(Signatiire). 


(Title). 


/s/ 


Llarketing  3peciaj.istj  Bxank  Branch 


APPROVAL  OF  ADMINIS- 
TRATIVE OFFICE 


To  apply  to 
advance..  $.. 

Check  to 
traveler..  $.. 

Initials  


•Voucher  or  part  of  current  voucher  requested  to  be  applied;  also  insert  reltmd  in  cash  or  by  personal  check,  if  any,  this  month. 
"Strike  out  statement  not  applicable. 


FORM  NUMBER:  standard  Form  1039  -  Revised 
TITLE:  STATEMENT  OP  ADVANCE  OP  PUNDS  FOR 
TRAVEL  EXPENSES 


ACTUAL  SIZE:  8"  X  7" 
PRINTED:  1  sheet,   front  only 


PREPARATION:  By  traveler  in  original  only. 

DISTRIBUTION:  Attached  to  SP  1012-Revised,  and  forward  to  appropriate  Administrative  Accounting 
office  through  supervising  official. 


PROCEDURE  COVERING  USE: 


218.1 


DISTRIBUTION;  A, W,L,S  (except  3-14  ),B 
4-9-46 


■ 


€ 


USDA-PMA 


STANDARD  FORM   NO.  1094 


Stftodard  Form  No.  1094 
Fcffin  ■pprovsd  kqr 
CaiB«tnltar  GMMral  U.  &,  June  19.  BM 


U.S.O«r(inuMitTuEi«npUeBC«rUncott  A~l,  302.  980 

(SMinvtmlMMofteiiMtnictlaiMaiMlpcmltr  »   =^   ' 

for  frauduknt  uae.) 


1  certify  diat  |  have  purchased  for  the  exchislve  use  of  the  United  States  Govern- 
ment from 

Roe*  9  Esso  Senric«  Station 

(Nam*  of  veodorl 


(AddicM  of  vodor) 


INDICATE  AMOUNT  OF  TAX 

KIND 

INCLUOCO 

■XCLUDIO 

Federal 

XXX 

$ 

*SUte 

$ 

$  .02 

$ 

$ 

/  (Deacriptkm,  quantity,  and  unit  price) 

which,  has  (or  have)  been  delivered,  or  which  will  be  delivered  and  invoiced  pursuant  to  purchase  orders  issued  under  contract 

No  dated  and  for  which  a  tax  exemption  certificate  has  not  heretofore  been  issued. 

8/20/45^  /.?/.Jj?h^.A'..j^9.^K}l^.\.S!B9^   AriOQOO  


Date. 


(Signature  and  title  of  purchaaer) 


(IdentMcation  Card  No.) 


VENDOR  .     Certified  .correct  uid  just; 

FirmNwne  Esso  Service  station 


By 


/s/  Charles  kann 


Title        Station  .At  tiendant 


To  be  fUled  in  ONLY  by  ttie  administrative  office  when  a  State  or 
local  tax  is  Included  in  t)ie  purchase  price. 


D.  O. 


Bu.  Vou.  No   Period  . 


Sym1}oI . 


*State  and  local  taxes  to  be  paid  only  when  abaohitety  necetaary  to  obtain  commodity  required. 


FORM  NUMBER:  Standard  Form  1094  ACTUAL  SIZE:  3^"  X  7^" 

TITLE:   U.   S.   GOVERNMENT  TAX  EXEMPTION  PRIMTED:  1  sheet,    front  only 

CERTIFICATE 

PREPARATION:  original  only  for  each  tax  involved. 

DISTRIBUTION:  To  vendor  when  tax  is  excluded 

To  appropriate  administrative  accounting  office  when  tax  is  included,  attached 
to  SP-1012. 

PROCEDURE  COVERING  USE:  218.1 


DISTRIBUTION:  A,W,  L,S  (except  S-14),  B 


PT-26 


I 


c 


USDA-PMA 


Form  SS-42 


Form  SS-42  U.  S.  department  OF  AGRICULTURE 

1-23-46  PeODUCTION  AND  MARKETING  ADMINISTRATION 

SHIPPING   AND  STORAGE  BRANCH 


REQUEST  FOR  COMMODITY  INSPECTION 


TO    (COMMODITY  BRANCH    INSPECTION  SERVICE) 


INSPECTION  REQUEST  NO. 
7 


FUNDS  OF  PURCHASE 
GCP 


COMMOD ITY 

Evaporated  Milk 


LOCAT  ION    IC  Ity  and   State  1 

Philadelphia,  Penn. 


John  Doe,   D&P  Grading  &  Inspection  Division,   PMA  -  New  York  City 


NAME  AND  ADDRESS  OF  WAREHOUSE 


Merchants  Warehouse  Co.   -  Philadelphia,  Penn. 


QUANTITY 


1250 


LOT  NO. 


767 


EX-CAR  NO. 

PPE  100453 


TYPE  OF  CONTA I NER 

Fibre  cases /48  cans 


YEAR  PACKED  (If 
aval  lab  le) 

1945 


SERV  ICE  REQUESTED 

[]x]      INSPECT  GRADE,   QUALITY  AND  CONDITION 

INSPECT  CONDITION   OF  COMMODITY  AND  CONTAINER 


a 

□ 
□ 


RECOMMEND  ACTION 

SUPERVISE   OR  WITNESS   SEGREGATION   OF   DAMAGED  LOTS 

CHECK  ON   RAW  MATERIAL   OR    INGREDIENTS   BEING   USED   BY  WAREHOUSEMAN 


I  I  DETERMINE  NEED  FOR  FUMIGATION 
I      I     OTHER  (Describe) 


NOTE: 


If  the  service  is  required  on  nore  then  one  lot  In  one  aarehouse,    identification  of  lots  oay  be  aade  on 

the  reverse   side,   and  the  total  costs  of   such  service  oiay  be   included  belo*  by  the   Inspection  Service. 


SHIPPING   AND  STORAGE  OFFICE   MAKING  REQUEST 

New  York  Office,  SSE 


DATE 


2-15-46 


AUTHORIZED  BY  SHIPPIilQ  AMD  STDBAflE  BRAUCH 


S  IGNATuRE 

/s/  Richard  Roe,   Chief,   New  York  Office,  SSB 


FOR  USE  eV  COHHOOITY  BRANCH  INSPECTION  SERVICE 


COST 

OF  SERVICE 

INSPECTION  CERTIFICATE  NO. 

FEE 

2      HRS.   %  $ 

2.60 

$ 

5 

20 

EXPENSES 

1.  00 

1 

00 

TOTAL 

$ 

6 

20 

EM-0000  ■ 

2/20/46 


(Da  te  of    i  nspec t  i  on  I 

2/20/46 


/s/  Donald  Dill 


(Date  of   report  i 


(S I gnatu  re  ) 


PREPARATION: 


FORM  NUMBER:    SS-^2  ACTUAL  SIZE:    8"  X  lOi" 

TITLE:     REQUEST  FOR  COMMODITY  INSPECTION     PRINTED:      I   sheet,   both  sides 

(Back  of  form  shown  on  reverse  of  this  sheet) 
Original  by  Shipping  and  Storage  Branch  in  an  Original  and  four   (4)  copies.. 
Completed  by  inspector  of  Appropriate  Commodity  Branch, inspection  Service 


DISTRIBUTION:  original  and  four  (4)  copies  to  Appropriate  Inspection  Service,  Field  Office, 
PROCEDURE  COVERING  USE:  127.2 


DISTRIBUTION:  A,W,  8- 1  I ,  B- 18,  B-19,  B-22,  B-30,  B-33 
1-22-46 


